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MYSTICAL AND OUT-OF-BODY EXPERIENCES AS PERCEIVED
BY COUNSELORS: DIFFERENCE IN ATTITUDE
TOWARD SELF AND CLIENT
Douglas W. Bentley, Ed.D.
Western Michigan University, 1994
The major purpose of this three-part study was to contribute to
the body of knowledge concerned with mystical and out-of-body experi
ences (OBE) in the counselor relationship.
was descriptive in nature.

The first part of the study

The study evaluated through a survey, de

signed by the researcher, the likelihood of client reporting to a counselor
having had a mystical or out-of-body experience.

Additionally, the de

scriptive part of the study asked counselors to report their own personal
mystical and out-of-body experiences. Next, the study counted import
ant demographic variables of both the counselor and the clients of the
counselor.
The second part of this study sought to assess counselor attitudes
towa d mystical and out-of-body experiences.

This was a two-part

process in which counselors first assessed their opinion of their own
clients’ experiences, then the counselor answered a general attitude
questionnaire about such experiences.
The final part of the study was relational in nature. This part of
the study looked at the relationships between client and counselor report
of these experiences, demographic variables, and counselor attitudes
toward these experiences.
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The results of the study were as follows:' (a) Client reports of the
experience were less than would normally be expected, (b) counselor
personal reports of the experience were as expected, (c) counselor at
titudes were significantly related to some of these reports as were some
of the demographic variables, (d) counselor personal experience with
both the mystical experience and the OBE was related to client report of
these experiences, and (e) a third factor was hypothesized (which was
named Factor 2) to be related to both counselor attitude and the reports
of these experiences by both clients and counselors.
It was also noted that the independent instrument for evaluating
counselor attitude may, with further development, be useful as a psy
chological measure in the field of counseling and counselor training.
Research and counseling implications

were

suggested,

and

recommendations for further research were presented.
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CHAPTER I
PROBLEM STATEMENT AND LITERATURE REVIEW
Introduction
Experiences which are referred to as mystical, transcendent,
occult, or spiritual (for purposes of simplicity the writer will refer to all
such experiences as mystical) appear to be more prevalent in our indus
trialized society than would be expected from casual observation. Outof-body experiences (OBEs) are also more prevalent than would be
expected.

For purposes of this study the OBE will be considered a

separate experience from the mystical experience. It could be hypothe
sized that the OBE is a specialized type of mystical experience, but crite
ria developed by James (1902) appear to preclude parts of the OBE.
James's four criteria for a mystical experience are:

(1) the mystic ex

perience is noetic in nature, meaning that the experience includes
knowledge that could not be gained in any other way; (2) the experience
Is passive, meaning it cannot be re-created at will; (3) the experience
includes an experience of profound silence or void; and (4) the experi
ence gives the experiencer a sense of oneness with the universe or God.
The OBE appears, by its very nature, to preclude the sense of silence,
void, and oneness.

The OBE is generally filled with activity and often

even a sense of threat.
Examples of recent studies about prevalence of such experiences
include OBEs, transcendent experiences, lucid dreams, hallucinations,
1
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telepathy, mystical experiences, apparitions of the deceased, near-death
experiences, experiencing flying, seeing angels, experiencing vast
knowledge in an infinite void, awareness of a power or force greater
than self, and precognitive dreams. This project examined only the OBE
and mystical experiences which includes both knowledge and an aware
ness of the void.
The issue this paper attempted to address is the general knowl
edge of these experiences and how these experiences impact on the
counseling relationship.

In most counselor training programs the

assessment or evaluation of these experiences is not addressed. (A note
to the reader: In this study the word "counselor" will refer to psycholo
gists, social workers, and psychiatrists who do counseling or psycho
therapy as part of their profession.) In this chapter, it will be seen that
little has been written in the literature about the reporting of mystical
experiences or OBEs in therapy. It will also be seen that little has been
written about how these experiences impact the therapeutic environ
ment.

A major emphasis of this study will be to discover if current

claims in the literature are applicable to, and supportable in, a study
which investigates these subjects in the therapy relationship.
This research project looked at two types of information. The first
type addressed is frequency information.

The frequency information

includes (a) frequency of client reports of mystical experiences and
OBEs, (b) frequency of therapist reports, (c) therapist attitudes and
interpretations of these experiences, and (d) frequencies of variables that
are hypothesized to be related to a, b, and c.
addressed are:

The 15 variables

(1) the interpretation of OBEs and mystical experiences
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as evidence of a psychological problem by the counselor, (2) the inter
pretation of the OBEs and mystical experiences as evidence of growth
by the counselor, (3) the relevance to therapy of the mystical and out-ofbody experience, (4) theoretical orientation of the counselor, (5) the
geographic location of the client and the counselor, (6) age of the
counselor, (7) gender of the counselor, (8) years of practice of the
counselor, (9) educational training of the counselor, (10) specific occu
pation of the counselor, (11) gender of the client, (12) race of the client,
(13) general client population, (14) frequency of reports of OBEs and
mystical experiences for both the client in therapy and the counselor
who is part of this study, and (15) the four criteria for a mystical experi
ence as hypothesized in the literature (James, 1902).
The second type of information addressed is the relationships
between the variables listed above.

The five basic research questions

addressed are as follows:
1.

What variables are related to the likelihood of clients reporting

to their counselors OBEs?
2.

What variables are related to clients reporting to their coun

selors mystical type experiences?
3.

What variables are related to counselors experiencing personal

OBEs and mystical experiences?
4.

Is the gender of the counselor related to counselor attitude

about mystical experiences and OBEs?
5.

Are reports of counselor OBEs and counselor mystical experi

ences related?
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Incidence of OBEs and Mystical Experiences
The Out-of-Bodv Experience
Blackmore's (1984) report on OBEs suggests that 22% of college
students have OBEs, 47% have lucid dreams, 19% describe mystical
experiences, and 45% describe having hallucinations.

Ninety-three

percent of those who had OBEs describe the experience as much more
real than dreams, and 78% believe they have received lasting benefits.
The Roper Organization's (1992) national survey studied unusual
experiences of a sample of 6,000 randomly selected subjects represent
ing a cross section of the United States. This study broke up the survey
into results for influential Americans (lA) and other Americans (OA). The
results of this study suggest that 14% of the OA sample and 23% of
the lA have felt as if they have left their bodies on one or more occa
sions. The results of this study appear to be biased. The stated agenda
of the Roper Organization was to prove the existence of unidentified
flying object (UFO) abduction.

However, the results are listed here

because the study had such a large sample, the numbers are consistent
with other studies, and the data are comparable to this project's stated
purpose.
In 1982, Rogo surveyed the literature and concluded that between
20% and 40% of the population of the United States has had one or
more OBEs. This finding closely approximates Blackmore's (1984) find
ings.
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The Mystical Experience
Maslow (1968, 1973) expressed the opinion that everyone has
the capacity to experience transcendence. He came to this conclusion
after studying numerous persons whom he described as self-actualized.
In three national surveys (in the United States and Great Britain), the
following incidents of mystical experiences were reported: (a) 35% of a
sample in the United States had experienced a spiritual force greater
than themselves, (b) 34% of a sample in the United States has had an
intense spiritual experience, and (c) 36% of the sample in Great Britain
had experienced a powerful spiritual presence (Greeley, 1974; Hay &
Morisy, 1978).
It appears that the more educated and influential a group is, the
greater the probability of an individual in that group having experienced a
mystical-type experience.

Keutzer (1978) reported that 65% of an

upper college level sample feels close to a powerful spiritual force.
Noble (1987), using the Hood Mysticism Scale (1975) and Mathes,
Zevon, Roter, and Joeger’s (1982) Peak Scale, reported that 100% of a
college sample had experienced a mystical experience.

It may be that

these instruments have such a broad definition of a mystical experience
that a positive result would occur for anyone who has ever felt good and
remembers the feeling.

Also, it appears that the sensitive instruments

used to study this experience revealed many mystical-type experiences
which are not interpreted as such by the subject.

This problem with

interpretation has been addressed by Hood (1975).
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In 1978 Rogo theorized that mystical experiences are not purely
psychological experiences and that present psychological theories fail to
explain the phenomenology of these experiences.

It appears that the

religious, cultural, and social background of an individual creates a mind
"set" which interprets mystical-type experiences nonphenomenologically.
This interpretation can lead to one individual recognizing the experience
as mystical, another individual believing that he or she is mentally ill, a
third individual dismissing the experience as irrelevant, and a fourth
individual being unable to recognize that anything unusual happened.
According to Cornell (1992), the present scientific world view is
that there is no spiritual world to study.

He suggested that much of

academia and the media find it unthinkable that a large percentage of
people have experiences which are outside the limits of the present
scientific explanation.

He reported that in a study of 45,000 persons,

30% reported visions, prophetic dreams, heavenly voices, and visita
tions.

Cornell believed that these experiences are even more wide

spread among elite scientists.

However, due to the present academic

and scientific climate, these scientists do not write about or discuss their
experiences. Cornell did not back up his theory with data. An important
aspect of this project is to compare counselors (scientists) to clients and
discover how this relates to Cornell's work.
Historical and Cultural Background
Since the dawn of time it appears that there has been a confusion
about both mental illness and mystical experiences. The questions have
been:

(a) Are they different, (b) are they the same, (c) what common
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characteristics do they share, and (d) how are they related?

The Old

Testament of the Bible uses the same words to describe the behavior of
the prophets and those who are "mad" (Lukoff, 1985a; Rosen, 1968;
Wilber, 1981). Doods (1951) talked about this confusion in reference to
Socrates.

Socrates made the suggestion that the greatest blessings

come from madness.

Socrates implied that genius may be a form of

madness, or at least the predominant culture will see genius as madness.
The implication here is that what is perceived as illness of the mind by a
culture may indeed be a gift of genius to the society in which this gift
emerged. This may indeed be true of the apparent view of the scientific
world which rejects the mystical experience as well as the OBE.
Mystical themes appear to be a part of every culture and yet it
appears that the scientific study of this experience is extremely young.
In 1902, James wrote his book The Varieties of Religious Experience.
This book is still considered, by many, to be the textbook of this field. It
is quoted as a reference in over half of the citations in this paper.
James

(1902)

studied

Hinduism,

Buddhism,

Neoplatonism,

Sufism, Christianity, Whitmanism, and the Shamanism of aboriginal
groups in several continents. He suggested that the theme of "becom
ing one with the absolute and being aware of this oneness" (p. 383) is
common in all of the world’s religions.
James (1902) made two important suggestions which were to be
the foundation of modern scientific investigation of the mystical experi
ence.

First, he suggested that the written accounts of the mystics

would persuade anyone that the writers are not dealing with imaginary
experiences, but rather with real phenomena which must follow certain
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psychological types.

Next, he said "there is no doubt about the exist

ence of a special state of consciousness which has a deep and profound
meaning to those who experience it" (pp. 359-360).

He called this

consciousness a "consciousness of the life and order of the universe”
(pp. 343-344).
James (1902) also concluded that the normal waking conscious
ness is but one special type of consciousness.

He suggested that all

around there exist potential forms of consciousness which are entirely
different. He remarked that most of these forms of consciousness move
in the direction of a common insight which has as its foundation human
need for reconciliation with God or the world.
James (1902) first defined four basic characteristics of mysticism
or the mystical experience.

These characteristics are:

(1) ineffability,

which he defined as an experience which defies description (this in
cludes a two-part experience of oneness and a sense of the void or
profound silence); (2) noetic quality, which is defined as an experience
which gives new insight or knowledge which could not have been gained
through the normal senses; (3) transience, which suggests that the
experience has a beginning and an end; and (4) passivity, which sug
gests that a person cannot force the experience, but receives the experi
ence by "letting go" of emotional and mental control.
During the early 20th century, several theorists studied the
phenomenon of the mystical experience.

In Canadian psychiatry the

psychological study of mysticism by Bucke (1969) deserves special
consideration. Bucke, who was highly influenced by the mystical poetry
of Walt Whitman, had a personal mystical experience which permanently
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changed his academic life direction. During this time of Bucke's life he
was not practicing Asceticism nor was he experiencing emotional tur
moil, yet his experience was very similar to a psychotic or hysterical
state.
In 1938, Davis suggested that the medical model upholds the
American protestant ethic. This model allows aberrant behavior to be a
form of sickness and eliminates the need for discovery of personal
responsibility.

During the same time period, the founders of Alcoholics

Anonymous were bursting onto the scene of alcoholism treatment. They
were promoting the idea that a physical disease (alcoholism) can only be
cured by experiencing a spiritual awakening or a spiritual experience.
This movement has been the basis for the present tradition in substance
abuse counseling that helps clients have a mystical experience as part of
their treatment. This tradition has had very little impact on the rest of
the medical and counseling field with regard to the acceptance of a spir
itual component in treatment (Alcoholics Anonymous, 1976).

The

impact of the medical model on the use and recognition of the mystical
experience in treatments is an important issue in this paper.
During Freud's (1961, 1964) early work, he originally accepted
the validity of "oceanic feelings" as the basis for the mystical experi
ence.

Later on in his work, he rejected this idea along with his belief

that many of his clients were telling the truth about being sexually
molested as children.

The rejection of both of these ideas came as a

response to threats by his colleagues. He revised his interpretation and
decided that these experiences are evidence of psychopathology.
Another important aspect of this study is to discover if this fear of
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rejection by coileagues is still a factor for those counselors who are
medically trained.
Jung (1972), a colleague of Freud, wrote extensively about the
mystical experience.

He perceived this experience as a function of the

collective unconscious (Buber, 1952).

Spiegelman (1976) pointed out

that Jung did not address evidence of psychic phenomena but mapped
out the collective unconscious.

Jung concluded that the collective

unconscious was generally responsible for both mystical experiences and
psychosis.

Jung might have agreed with Campbell (1972) who sug

gested that the mystic is a person who is prepared for the experience,
whereas the schizophrenic is not.

One reason Jung is so important in

this field is his contention that the creation of a mystical experience was
very important in the treatment of the neurotic, psychotic, and alcoholic.
He even went so far as to say that for every client he ever treated, the
primary issue was a spiritual one (Alcoholics Anonymous, 1976; Jung,
1958).
In 1954, Maslow was one of the first modern day researchers to
claim that the mystical experience is common for persons who are self
actualized, or psychologically healthy.

He suggested that this "peak"

experience should be disassociated from theology as well as supernatural
reference, and needs also to be distinguished from mental illness or
pathology. He supported this notion by pointing out that the experience
is a natural and normal part of human functioning (Maslow, 1954;
Rowan, 1983).
Stace (1960b) did work based on James's (1902) suggestion that
mystical experiences follow specific psychological types.

His work
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looked at the phenomenology of the characteristics of the experience.
Because of his work, many theorists have suggested that the mystical
experience can be studied like any other human experience (Clark &
Raskin, 1967; Hood, 1973, 1974; Pahnke, 1963; Pahnke & Richards,
1966),

Bowlby's (1960) and Eissler's (1962) studies of the mystical

experience concluded that; (a) the mystical experience is an experience
of being absorbed into a larger whole; (b) infants have no original sense
of self; and (c) therefore, the mystical experience cannot be a state of
regression back to the infantile state.
From 1902 to the present, modern day scientists have noted
similarities between psychosis and the mystical experience (Arieti, 1967,
1976; Boisen, 1962; Buckley, 1981; James, 1902; Jung, 1954, 1958;
Lukoff, 1985b; Lukoff & Francis, 1988; Neuman, 1964; Rosen, 1968).
These researchers also suggested that these experiences are not just
part of living the religious life, nor are they reported only by the reli
giously oriented person.
All of the above examples suggest that there is a confusion in the
field about the nature of the mystical experience. The conflicting views
of these theorists take the following forms: (a) healthy, (b) a symptom
of pathology, (c) natural, (d) healing, (e) part of the collective uncon
scious, or (f) evidence of advanced emotional development. This confu
sion may be due to conflicting goals of the counselor. Many counselors
see themselves as scientists. A goal of the scientist is scientific skepti
cism, while a goal of the counselor is the creation of faith or confidence
with the client. If this is true, then the stand that a counselor takes on
this issue may have an effect on the counseling relationship.
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In 1964, Maréchal suggested that there is nothing which prevents
the counselor from studying and dealing with religious facts in research
and practice.

He pointed out that the problem with the study of the

religious experience is when the researcher theorizes.

When theory is

introduced. Maréchal believed that scientists move into the realm of
philosophy. He suggested that this moving into the realm of philosophy
makes social scientists uncomfortable. To overcome this barrier, social
scientists need to understand that scientists are, indeed, philosophers.
Research Goals and the Psychotherapy Relationship
In 1975, Hood presented the first attempt by a scientist to deter
mine and quantify, through an instrument, if a person has had a mystical
experience.

The test was called the Hood Mysticism Scale, Research

Form D.
Also, during the same time period, several researchers were
reporting on the lack of mystical research in this area (Clark & Raskin,
1967; Dittes, 1971; Hood, 1974). Dean (1973, 1976) pointed out that
research has been descriptive rather than looking for cause, purpose, or
meaning (an important goal in therapy).

He suggested that there is a

growing interest in American society in the mystical experience as a
human experience. However, he also pointed out that this phenomenon
is relatively ignored by the scientific community.

The question this

project asks is: Does this common human experience lack credibility in
the counseling community?
Several researchers (Anthony, Robbins, Doucas, & Curtis, 1977;
Wuthnow, 1976) have suggested that mysticism and psychotherapy
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share a common goal. This goal is to change the reality of the experi
ence of the client by changing the client's perception of that reality.
In 1990, Gelderioos, Hermans, Ahlscrom, and Jacoby pointed out
that there is a consensus among theorists that psychological health is
attained only by a small number of persons (Jung, 1954; Maslow, 1968;
Schultz, 1977).

There have been reported, in the literature, several

studies demonstrating high correlations between the experience of
transcendence and psychological health (Hay, 1982; Maslow, 1968).
Gelderioos et al. correlated the amount of the mystical experience of
meditators against five cognitive and two affective factors and came to
the same conclusion.
Problem Defined
As recently as 1992, Cornell wrote that much of the academic
world, as well as the media, finds it unimaginable that a large number of
Americans have experiences which are outside the limits of scientific
explanation. Throughout the history of psychology, the mystical experi
ence has been regarded as a symptom of pathology (Noble, 1987).
Even though the literature does not support these beliefs, many coun
selors believe the mystical experience is: (a) a regression to an infantile
state (Prince & Savage, 1972); (b) an "antinomian personality" problem,
which means the client is unable to cope with problems of living in a
larger social context (Wuthnow, 1978, p. 64); (c) faking or lying for
power or social gain; or (d) psychosis (Bloomfield, 1980; Noble, 1987).
Thus, many clients are unable to secure proper counseling to adjust to
the problems which come with the experience (Noble, 1987).
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Perry (1977) wrote that most counselors are not even able to
acknowledge the possibility of a "non-symbolic" state of consciousness
(a scientific term used by Perry to explain the mystical state of con
sciousness).

James (1902) pointed out that mystical ideas are often

mentioned as symptoms of mental illness. Margolis and Eligson (1979)
noted that both expert and nonexpert raters found it easier to recognize
psychosis than a religious experience.
Even today, the Diagnostic and Statistical Manual of Mental
Disorders (DSM-IIIR) (American Psychiatric Association, 1987) lists the
following symptoms of a mental disorder:

(a) "delusion of being con

trolled" as feelings, impulses, thoughts, or actions which are imposed by
a force or power outside of self (criterion for the mystical experience
[James, 1902]); (b) "depersonalization," which is an alteration in the
perception or experience of self, which includes seeing or perceiving
oneself from a distance (criterion for mystical experience as well as outof-body experience [James, 1902; Blackmore, 1982a, 1982b, 1984]);
(c) "hallucinations," which are sensory perceptions without external
stimulation of the relevant sensory organs (a common phenomenon in
the mystical experience [James, 1902]); and (d) "magical thinking,"
which is defined as a person's belief that his or her thoughts, words, or
actions may have a causal effect (which defies the normal laws of cause
and effect) on the outcome of a situation (also a common phenomenon
of the mystical experience [James, 1902]).
James (1902) suggested that the medical model sees the mystical
state as representative of mental illness, hypnosis, or superstition. This
view appears to be commonly held in spite of later research.

Several
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authors have contended that the mystical experience often results in an
increase in health, strength, energy, and a sense of well-being (Anthony
et al., 1977; Hood, 1975; Hood, Hall, Watson, & Bidderman, 1979;
Maslow, 1973; Wilber, 1981).
Morrison and Hanson (1978) pointed out that counselors are more
likely to point to (or suggest) the medical model to explain behavior than
physicians. This is an issue that this paper will address; that is, does the
orientation toward the medical model affect the client-counselor inter
action?

Some theorists suggest that this tendency among counselors

occurs because mental illness is an inappropriately applied metaphor that
is used for purpose of power and control of the political and moral fiber
of the mental health system (Laing, 1967; Sarbin & Mancuso, 1970;
Szasz, 1961, 1970a, 1070b; lorry, 1974). If the issue is one of power,
then it can be hypothesized that those who have the most power will be
the most likely to take the "elite" scientist stance mentioned above. The
implication of this is that this stance could lead those with power to
(a) deny personal mystical or out-of-body experiences, (b) perceive these
experiences as pathology in their clients, and (c) create a self-fulfilling
prophecy which would discourage their clients from admitting to these
experiences in therapy.
The problem with recognition of the mystical experience phenomenologically appears to be the lack of personal experience with the
mystical by the evaluator.

The counselor is unable to understand the

language or the concepts used by the client who has had such an ex
perience.

Mellody (1992) suggested that until a counselor has had

experience with the spiritual, he or she should tread carefully on the
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boundaries of his or her clients' experiences.
Maréchal (1964) noted that communication is always based on
memory of personal experience. Thus, the counselor is likely to interpret
the client's mystical experience from the counselor's own limited points
of reference.

According to Grof and Grof (1980), even ministers who

lack personal experience with the mystical state are more likely to refer a
religious person (who has had an intense religious experience) to a
psychiatrist. Perry (1977) pointed out that without experience with the
mystical state, most counselors assume that the organic functioning of
the person explains all experiences and behavior.
Reiff (1966) said that the empirist framework is a mind "set" for
looking at the world.

This "set" is why, in our culture, sacred images

become evidence of sickness.

Betty (1984-85) and Ring (1980) sug

gested that the majority of counselors scoff at the concept of life after
death and the sacred.

This problem is illustrated by Landsborough's

(1987) contention that St. Paul's vision was temporal lobe epilepsy and
Falk's (1982) statement that Seva's mystical states were manic depres
sion.
In spite of the research mentioned above, professional training for
counselors teaches diagnosis and treatment of such experiences as
pathological. Thus, current practice does not make an attempt to make
a distinction between "psychosis" (psychosis here means any level of
functioning of an individual which lasts over an extended period of time
and which is not experienced by others as part of the physical reality)
with growth potential, and psychosis which indicates a mental disorder.
However, training is not the entire cause of this discrepancy.

When
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counselors see patients In intensive care who have had an out-of-body or
mystical experience they are rarely seen as psychotic (Lukoff, 1985b).
This observation suggests situational specificity and/or "set"
theory.

Set theory suggests that counselors react to the mystical ex

perience based on a preestablished mental "set." Set theory is a way of
explaining behavior.

Behavior is prescribed by such things as training,

experience, cultural mood, social norms, and current scientific paradigm
or practice (Miller & Dollard, 1941 ; Oxman, Rosenberg, Schnurr, Tucker,
& Gala, 1988).
Lukoff (1985b) pointed out that many researchers have developed
criteria categories for persons who are seen as psychotic with potential
for improved outcomes.
solving

schizophrenics

Some of these categories are:
(Boisen,

1962),

(b)

positive

(a) problem
disintegration

(Dobrowski, 1964), (c) creative illness (Ellenberger, 1970), (d) spiritual
emergencies (Grof & Grof, 1980), (e) metanoiac voyages (Laing, 1972),
(f) visionary states (Perry, 1977), and Valiant's (1978) four criteria for
positive outcome.

These criteria are:

(1) high functioning, (2) acute

onset of 3 months or less, (3) life change stressors as precursors, and
(4) positive attitude toward the experience of the client.

All of these

criteria basically suggest that when a person is diagnosed as being
mentally ill, there will be times when the outcome of the mental illness is
positive

rather

than

negative.

No

assumption

is

made

about

misdiagnosis or the possibility that some forms of mental illness are
actually not illness at all, but an altered state of consciousness.
Many of the above writers have discussed the problems of diag
nosing and differentiating the mystical experience from other mental
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states. Other writers have pointed to the tragedy of this inability. Some
writers have spoken of the causes of these issues.

Suggestions have

been made that counselors are unable to or unwilling to make this dis
tinction. The basic questions are: To what extent is this true of today's
counselor? If these statements are true for today's counselors, what are
some of the variables related to this truth?
Theoretical Problems With This Type of Study
The espousal of any theory to explain behavior creates reification
and competition.

Reification creates dualism, which implies a split be

tween the self and the world (Stern, 1985). This splitting is inconsistent
with mystical experience.

Inconsistency implies that the mystical ex

perience may not be compatible with theory creation. Erickson (cited in
Zeig, 1982) also believed that to espouse any theory in therapy or
assessment reduces the chance of therapeutic impact or accurate
assessment.
Four modern researchers have called into question the present
usefulness of psychological research in the area of mystical experience.
All four of these researchers have suggested that the research has been
"promiscuous empiricism" (term originally coined by Dittes, 1971).
Promiscuous empiricism implies that the work has been very empirically
sound, but not useful or enlightening (Dittes, 1971; Hood, 1986; Hutch,
1982; Preston, 1984).
The problems with doing good research in the field of mystical
experience are four fold:

(1) It is very difficult to define operationally

and measure this experience; (2) it is a spontaneous experience and is
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not amenable to experimental control or method; (3) there Is no agreed
upon language to describe the experience; and (4) most people are re
sistant to discussing this experience, because it is evidence that they are
"crazy" (Nobel, 1987).
Maréchal (1964) suggested that the study of the supernatural can
only be successful if the purpose of this study matches the purposes of
the supernatural (implication is that there is an underlying intelligence
and purpose connected to the supernatural). If the study interferes with
the underlying purpose, it is questionable if this purpose can allow itself
to comply with testing.

This problem does not preclude researchers

from studying the available facts and subjecting them to the scrutiny of
the eyeglass of theory.

This method suggests the possibility that the

mystical experience may not be amenable to experimental control and
may only be studied through inference.

The present study addresses

these issues by looking at existing experiences, gathering frequency
data, and making inferences from these data.
It is not necessary to subscribe to the prevalent "dogma" that an
explanatory theory must always be subject to (or inferred from) the
experiment (Thakur, 1979). Modern physics has demonstrated that the
concepts one uses to describe nature are limited. They are not qualities
or even parts of reality.

They are creations only of the mind, not the

thing being studied (Capra, 1974, 1976).
In the history of science, numerous examples can be seen in
which the first insights into the new areas of a scientific field were
brought forth by theories of the metaphysical (e.g., shamans from many
religions have contended that the physical universe is a great thought or
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dream, and this Idea is the basis for much of quantum theory in physics
which sees the physical universe as all energy). The question asked is
whether the reverse is true, do theories of science create new insights in
the study of the metaphysical (Thakur, 1979)?
Importance of This Study
In 1979, Runions created a paradigm for when mystical experi
ences occur.

He came to the conclusion that they are common for

persons who are mentally ill, organically damaged, and normal. He also
concluded that the study of the mystical is important to psychiatry
because (a) the mystical experience is not normal statistically, (b) the
mystical experience is similar to psychosis (he cited Jaspers, 1964), and
(c) the experience has played a major role in every culture in the history
of mankind.
Bucke (1969) thought that it is important to study the mystical
experience because of its effect on history. Wilber (1980) believed that
the study of the experience is important because it is an evolutionary
experience which will eventually envelop all of humankind.
All people have biological constraints. These constraints are acted
upon by human culture which has been evolving for thousands of years.
Even though cultures develop differently, there do appear to be universal
patterns in all cultures. One of these patterns is the experience of the
mystical.

To ignore this will limit our search for the truth (Bowlby,

1960; Kroll & Deganck, 1986). Wilber (1984) contended that much of
the scientific view of the mystical experience is limited.

It cannot

explain the totality of personal as well as historical experience with the
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mystical.
Wilber (1981) has done anthropological, psychological, historical,
and sociological work on the evolutionary development of the mystical
experience. He stated the belief that the mystical experience is not only
an occurrence in history, but it is a growing and increasing phenomenon.
Of course, Wilber wrote this work at the end of the 1970s. This was a
time when the United States had been through a cultural evolution
because of the unrest which occurred because of the Vietnam war and
the resulting peace movement. During this time the idea of conscious
ness raising was very common.

This movement may have lead to an

increase in reporting of mystical type experiences, as previously cited by
Cornell (1992).

This movement appears to be continuing today in the

form of the "New Age" movement and transpersonal psychology.
Wilber stated the belief that this growth suggests an evolutionary force
(this idea comes from his belief in Buddhism and his belief that evolution
is purposeful). He suggested that the mystical experience will continue
to increase in both frequency and duration in the human experience.
This increase will occur until it will become as much a part of the human
experience as is eating or sleeping today. He presented these arguments
as motivation to investigate the field of mystical experience from a more
phenomenological framework rather than an attempt to place mystical
experience into the realm of mental illness. This writer found Wilber to
be one of the most often quoted theorists in this field.
Anthony et al., (1977) have studied persons who make it their
practice to have "mystical experiences." These persons usually reach a
transitional point in their path when they express a need for therapy.
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The therapy needed is a therapy which helps them to conclude, unify,
integrate, and explain the mystical experiences in their lives.

It should

be stressed that healing for clients only comes from understanding. This
understanding is an understanding of what is spiritual to clients and the
pain the client will carry if therapists try to ignore what is sacred to
them.
Persons who are part of a mystical religious organization or group
are more likely to seek psychotherapy than others, including persons
who are members of charismatic or fundamentalist religions (Anthony et
al., 1977). Mystical experiences also appear to be correlated with selfactualization and with activities such as psychotherapy which promotes
self-actualization (Hood, 1974).
Looking at Stark’s index of psychic inadequacy. Hood (1974)
suggested that the conventional psychological notion of strength implies
that religious or mystical experience is evidence of low ego strength.
Hood suggested that psychological strength and mystical experience
need to be studied by counselors as independent operationally defined
variables.

Other theorists have pointed out that mystical experiences

usually result in a loss of one's sense of self (Laski, 1961: Stace,
1960a). This loss of the sense of self implies the conventional notion of
a reduction of ego strength. However, others contend that in the mysti
cal experience, the self is absorbed into a larger whole which is usually
clearly defined. This result explains the increase in the sense of personal
strength, self-understanding, and psychological functioning that those
who have experienced the mystical undergo (Laski, 1961; Maslow,
1964; Stace, 1960a; Underhill, 1955).
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Still another view holds that the mysticaf state usually leads to a
temporary upset in the organization of self (Oxman et al., 1988).

A

contention of the writer is that this upset could be greatly alleviated by
appropriate intervention of a counselor who understands what has
occurred.

At the very least, the process of reintegration of the new

sense of self could be enhanced and strengthened by a counselor who
recognizes what has occurred in the client. The questions addressed in
this study continue to arise as to whether counselors do recognize these
experiences in their clients and whether they see the inherent value in
dealing with these experiences.
Jung (1958) said that for each of his patients, the primary under
lying issue was one of finding a spiritual meaning for life. FrankI (1963)
suggested that most psychological problems stem from a loss of and/or
a looking for meaning to life.

James (1902) suggested that religion is

the primary value which releases energy and frees people to act.
Hollingshead and Redlich (1958) also pointed out that people seek
therapy in accordance with their religious experiences and beliefs. These
arguments suggest that counselor understanding of the mystical experi
ence as more than evidence of pathology by the counselor would be
useful to both the counselor and the client.
Even the DSM-IIIR (American Psychiatric Association, 1987) only
makes a brief reference to the possibility of these experiences in the
index of terms.

Under the definition of "hallucinations," the DSM-IIIR

states that if a hallucination is related to a religious experience, it should
not be interpreted as evidence of psychopathology. However, in several
places in the manual it implies that many hallucinations and delusions
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which are part of a mental disorder have a religious content.
Many mental health providers and professionals consider the
DSM-IIIR to be the present "state of the art" for mental health diagnoses
in the United States.

Most major university mental health programs

require courses or proficiency in the use of this manual, success in
taking the national psychology exam rests heavily on knowledge of the
DSM-IIIR, insurance companies require a diagnostic code from the DSMIIIR to reimburse for payment, and even the state of Michigan has DSMIIIR questions on its civil service exam for the position of an entry level
psychologist. In spite of this emphasis, it appears that the hundreds of
counselors, social workers, psychiatrists, and psychologists who partici
pated in the creation of this manual are unclear and ambiguous about
what a mystical experience means.
Szasz (1961) stated that psychiatry should be, and is, more
fundamentally tied to ethics and philosophy than to medicine.

Other

theorists have said that to accurately diagnose the mystical experience
with psychotic features would decrease the number of unnecessary
hospitalizations and use of medication (Lukoff, 1985a; Wing, 1977).
There appears to be a need for a more accurate diagnostic assessment
of the mystical experience. A knowledge of the nature, incidence, and
quality of the mystical experience, in psychopathology studies, would
surely enhance this assessment (Hastings, 1983; Huxley, 1945; Wilber,
1984).
Several theorists have suggested that the better educated, more
intellectually sophisticated, and more politically liberal a client is, the
more likely the client is to have issues related to transcendent or
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mystical experience (Anthony et a!., 1977; Glock & Piazza, 1975).
Many mystical "seekers" get to a point where they need therapy to help
them on their path of growth. Advanced followers of the mystical path
(Wilber, 1981) see their path as enmeshing them in problems and strug
gles with a therapeutic significance.

Because of this issue, counseling

needs a theory and training which unifies, allows for, and explains the
mystical (Anthony et al., 1977).
Some theorists have suggested that it is very important to help
clients use their mystical beliefs to aid them in problem solving as well
as dealing with the problems which occur because of these experiences.
An example of this is the Hopi Indians who believe that their dreams
provide answers to life’s problems (Eggan, 1966; Watson & WatsonFranke, 1977).

Another example of this is suggested by both Horton

(1973) and Lukoff (1985b) who reported that experiencing the mystical
by patients reduces the rise of suicide among depressed patients.
Maslow (1968) and Jung (1963) have both suggested using behavioral
science techniques to create the mystical experience as a solution to
life's more serious problems.
Specific Research Questions
Noble (1987) has said that "research should be directed toward
discerning prevailing attitudes toward transcendent phenomenon and the
frequency with which transcendent events are reported in clinical set
tings" (p. 611). This study looks at both of these issues. Additionally,
this study will attempt to discern if the attitude of the counselors has an
effect on the frequency of reporting these experiences.

The specific
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research questions are as follows:
1.

What Is the percentage of clients that counselors perceive as

having discussed in therapy an QBE, or an experience which matches
the four mystical criteria of oneness, experiencing the void, receiving
noetic knowledge, and passivity?

(Note:

The criterion of transience is

assumed and James's (1902) first criterion is separated into oneness
and void.)
2.

What types of interpretations do counselors make of this

reporting?
3.

Is there a relationship between the perception that a client

has had an OBE, or an experience which matches the mystical criteria
and the types of interpretations that a counselor makes of such experi
ences?
4.

Is there a relationship between the perception of the OBE or

an experience which matches mystical criteria and the perceived clinical
status of the population served?
5.

Is there a relationship between the perception of the OBE, or

an experience which matches mystical criteria by the counselor and the
preferred theoretical orientation of the counselor?
6.

Do the years of experience of the counselor affect the ability

to perceive these experiences in the client?
7.

What percentage of counselors have had OBEs and/or mysti

cal experiences?
8.

Is there a relationship between counselor's experience of the

OBE and mystical experience and the counselor's perception of the
client's OBE and/or mystical experience?

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

27
9.

What is the range of counselor attitudes toward mystical

type experiences and OBEs?
10.

Is there a relationship between counselor attitudes toward

mystical-type experiences and the likelihood of the counselor perceiving
that the client is reporting such an experience?
11.
criteria

How do the numbers of client reports of OBEs and mystical

experiences

compare to

counselor

reports

of the

same

experiences for themselves?
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CHAPTER II
METHOD
Respondents
The population consisted of psychologists, social workers, and
psychiatrists In the Grand Rapids, Kalamazoo, Lansing, and Detroit areas
who are listed In the yellow pages of the phone book. These cities were
selected because of the large population size of the cities and because of
the major universities In their areas.
The sample was selected In the following way:

Each person In

the population In each Individual occupational group for all four cities
was numbered.

Then a random group of 40 numbers was computer

generated from each occupational group. Forty were randomly selected
from each occupational group. To these three occupational groups of 40
persons, a survey, a letter, and a follow-up letter were mailed. After the
first mailing, 42 responses were received.

The 78 nonrespondents

received one follow-up mailing of a new survey and a letter after 10
days. The sample consisted of those persons who returned the survey
upon the first or second request.
The numbers of the mailings returned are In Table 1. Table 1 also
Includes the general demographic data of the therapists and the clients
that the therapists serve.

28
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Table 1
General Demographic Information
N

%

1st mailing

42

67.7

2nd mailing

20

32.3

Psychologists

24

38.7

Social workers

28

45.2

Psychiatrists

10

16.1

Grand Rapids

28

45.9

Lansing

12

19.7

Detroit

11

18.0

Kalamazoo

10

16.4

Urban

17

30.4

Suburban

37

66.1

2

3.6

31-40

24

38.7

41-50

25

40.3

51-60

8

12.9

Over 60

5

8.1

Variable

Median

M

SD

Range

Mailing

Occupation

City

Client area-area from
which the majority of
clients come

Rural
Age-age of the
therapist
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Table 1--Continued
Variable

N

%

Male

27

43.5

Female

35

56.5

Median

M

SD

Range

13

8.3

2-37

Gender-gender of the
therapist

15

Years in practice
Education—highest
educational training
of counselor
Master's

17

27.4

Postmaster's

13

21.0

Doctorate

20

32.3

Postdoctorate

12

19.4

Note. Thirty-two percent of the clients are male, 68% of the clients are
female. Range of male clients was 1 % to 70% . Median frequency was
15 therapists have 20% male clients. Of all the counselors, 52.5% have
less than 30% male clients. Of all the counselors, 8 8 .5 % have 50% or
less male clients.
Instrument
The method chosen for the survey was the questionnaire.
Questionnaire design is based on the design method outlined in Isaac
and Michael (1984) Handbook in Research and Evaluation. The reason a
questionnaire was chosen is the efficiency it provides of gaining data
from a broader population.

Also, the questionnaire is very cost effec

tive. Additionally, the questionnaire appears to be the method of choice
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in the behavioral research for looking at perceptions, attitudes, and
concepts.
Questionnaire Creation
This questionnaire was created by a seven-part process.
In Part 1, the relevant literature was evaluated to describe and
define the variables (Blackmore, 1982a, 1982b; Hood, 1975; James,
1902).
In Part 2, interviews were conducted with 22 counselors to
determine their views on OBEs, mystical experiences, and how they
interpret them.
In Part 3 of the process, the first draft of the survey was written
and given to six psychologists for comment.
In Part 4, the next draft of the questionnaire was written and
given to five psychologists and two psychiatrists for comment.
In Part 5 of the process, the draft was reviewed by the doctoral
committee and suggestions were made.
In Part 6 of the process, a revised draft was submitted to the
doctoral committee members separately.
In Part 7 of the process, the final revised questionnaire was
presented to and approved by the Human Subjects Institutional Review
Board at Western Michigan University. A copy of this survey, the cover
letter, and approval letter from Human Subjects Institutional Review
Board are in Appendices A, B, and D, respectively.
With most questions a Likert scale was used to evaluate attitude
(Isaac & Michael, 1984).
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Confidentiality
In this study no names will be used on the questionnaire or in the
evaluation. The procedure used to insure confidentiality is listed in the
cover letter in Appendix B.
The Approach
This type of study appears to be especially amenable to the
survey approach.
compares is:

The information this study measures, gathers, and

(a) averages and percentages of counselors who have

clients who report mystical types of experiences, (b) counselor attitudes
toward these types of experiences and how these attitudes interact with
client reports, (c) counselor reports of personal mystical and out-of-body
experiences, (d) perceptions of these counselors about the experiences
of their clients, (e) counselor concepts of what a mystical experience is
and its meaning, and (f) frequencies and percentages of related variables
to the above information.
Research Design
This study is structured as a relational and descriptive research
design. The descriptive part of this study is an opinion survey of thera
pists. The first part of the survey seeks to describe the percentages of
patients who are perceived by their therapists to have had experiences
which could fit into the categories of mystical experiences and OBEs.
Secondly, the description section will look at the counselor OBE and
mystical experiences. Finally, this part of the study will seek to assess

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

33
counselor attitudes toward the mystical experience and OBE using 10
separate questions related to attitude. The last part of the descriptive
part of this study is a description of the attitude of the counselor toward
mystical-type experiences.
The relational part of the study looks at what variables related to
the client and to the counselor are related to (a) the ability or tendency
to perceive this experience in the client (by the counselor) and (b) the
self-report of the experience by the counselor. The factors at which this
study will be looking are (a) interpretation by the counselor of the ex
periences, (b) demographic variables related to both the counselor and
the client, (c) theoretical orientation of the counselor, (d) the counselor's
personal experiences with OBE and mystical experience, and Id) coun
selor attitude towards mystical type experiences.
Data Coding and Data Transformations
The data were gathered from the questionnaires through a simple
counting procedure for frequencies of categories (Hardyck & Petrinovich,
1975).

The data are nominal in nature (Craft, 1985).

The data were

transferred to Western Michigan University data Form 4. The data were
evaluated by the main frame computer using the Statistical Package for
Social Science-Expanded (SPSS-X) (SPSS, Inc., 1990) format.
The chi-square and t-test procedures are most appropriate for
discovering relationships in the study (Mendenhall, 1979).

The chi-

square test was used to evaluate frequency differences between cells
(groups) when data were nominal in nature and the cell numbers were
greater than two.

The t-test procedures were used to assess possible
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differences between two group means.

This procedure was especially

useful when the data were interval in nature.

According to Isaac and

Michael (1984), the following restrictions for the chi-square statistical
procedure must be considered: (a) The chi-square procedure can only be
used with frequency data; (b) individual events or measures need to be
independent of each other; (c) when theoretical frequency is less than 5,
the program uses an alternative statistical procedure; (d) there needs to
be a logical or empirical basis for the way the data are categorized;
(e) the sum of the observed frequencies and the sum of the expected
frequencies must be the same; and (f) the sum of the differences
between the observed and the corresponding frequencies must be zero.
In the descriptive part of the survey, frequencies and percentages
were studied. For the attitude measure questions, the Cronbach's alpha
was used to determine internal consistency. The alpha score should be
above 0.7 for all questions in the attitude questionnaire in the survey
(Cronbach, 1970, 1971). The face validity of the attitude questionnaire
is one of the assumptions of this study.
Variables
The following are the variable names, value labels, and descrip
tions as recorded in SPSS-X (SPSS, Inc., 1990).
operationally defined as the score on the survey.

Each variable is

The variables are as

follows:
1.

Mailing:

Defines whether the survey was returned after the

first or second request.
2.

Occupation: The specific occupation of the person answering
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the survey.

The occupations were:

psychologist, social worker, and

psychiatrist.
3.

City:

Is the city in which the counselor works. The cities

were: Grand Rapids, Lansing, Detroit, and Kalamazoo.
4.

Client area: The primary socioeconomic area from which the

client comes. The three choices were: urban, suburban, and rural.
5.

Age: Is the age of the counselor. The age categories were:

21 to 30, 31 to 40, 41 to 50, 51 to 60, and over 60 years of age.
6.

Gender: Is the gender of the counselor.

7.

Years in practice: Is the number of years in practice.

8.

Education:

Is the educational level of the counselor.

The

four levels were master's degree, postmaster's study, doctoral degree,
and postdoctoral study.
9.

Percentage male (of the client).

10.

Race: Is the percentage of clients that are Caucasian.

11.

Client population:

Is the two primary client populations in

which the counselor focuses.

The three levels of this variable are:

(1) The counselor circled two populations which are not generally con
sidered mental disorders (letters a, b, c, h, or I on the survey, see
Appendix A); (2) the counselor circled two populations which are gener
ally considered traditional mental disorders (letters d, e, f, g, i, j, k, or I);
and (3) the counselor circled one nontraditional mental disorder category
and one traditional category.
12.

Theory:

two categories.

Is the primary theoretical orientation.

They are:

There are

(1) chose a theoretical orientation which

makes a generally high number of interpretations about content of the
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unconscious, and (2) chose a theoretical orientation which makes a
general low number of interpretations about the content of the uncon
scious.
13.

Client OBE: Is the percentage of clients who report an OBE

to the counselor. The survey had six original categories. The six cate
gories were broken up into two groups. The interpretation was that the
first two categories represented few or no reports.

The assumption,

based on preliminary surveys, is that if a counselor reports 1-3%, this
actually means that there may have been some reports, but the coun
selor is not sure that any have been reported. The probability is that the
counselor does not remember any but wants to report some as a way of
complying with the study. This may even be seen as wishful thinking.
The last four categories represent at least some reports of the experi
ence.

During Parts 1-3 of the survey creation, it was determined that

this means that the counselor probably remembers some clients who
have had this experience. The two final levels were (1) few or no report
categories, ranging from 0-3%, and (2) at least some report categories
ranging from 4% and above.
14.
problem.

OBE Problem: Level of agreement that the OBE suggests a
Measured on a Likert scale, the order was strongly agree,

agree, disagree, and strongly disagree.

(Note, for all Likert scales the

order is such that the lowest response is seen as generally negative.)
15.

Problem total (OBE): Total score on four diagnostic interpre

tations of the OBE.

Scores range from 4 to 12, with the higher the

score implying a disagreement with interpreting the OBE as evidence of a
mental disorder.
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16.

Growth (OBE): Level of agreement that the OBE suggests a

personal growth.

Measured on a Likert scale; the order was strongly

disagree, disagree, agree, and strongly agree.
17.

Relevance (OBE):

Level of agreement that the OBE is not

relevant to therapy, measured on a Likert scale; the order was strongly
agree, agree, disagree, and strongly disagree.
18.

Interpretation (OBE): Represents the total score as measured

by an addition of OBE problem + growth (OBE) + relevance (OBE).
19.

Mystical report: Is the percentage of clients who report two

or more of the four criteria for a mystical experience to the counselor.
The survey had six original categories. The six categories were broken
up into two categories.

The interpretation was that the first two

categories represented few or no reports. The last four categories repre
sent at least some reports of the experience. The logic for the splitting
of categories in OBE report is the same for mystical report.

The final

two categories were (a) few or no report categories ranging from 0-3%
and (b) at least some report categories ranging from 4% and above.
20.

Problem (mystical):

Level of agreement that the mystical

experience suggests a problem. Measured on a Likert scale, the order
was strongly agree, agree, disagree, and strongly disagree.
21.

Problem total (mystical):

Total score on four diagnostic

interpretations of the mystical report. Scores range from 4 to 12, with
the higher the score implying a disagreement with interpreting the OBE
as evidence of a mental disorder.
22.

Growth (mystical):

Level of agreement that the mystical

report suggests a personal growth.

Measured on a Likert scale, the
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order was strongly disagree, disagree, agree, and strongly agree.
23.

Relevance (mystical):

Level of agreement that the mystical

report is not relevant to therapy. Measured on a Likert scale, the order
was strongly agree, agree, disagree, and strongly disagree.
24.

Interpretation (mystical):

Represents the total score as

measured by an addition of problem (mystical) + growth (mystical) +
relevance (mystical).
25.

Counselor QBE:

Represents the personal QBE of the coun

selor. Yes means the counselor has had this experience. No means the
counselor has not ever had such an experience.
26.

Mystical (oneness): The counselor has had a mystical type

experience in which he or she felt one with the universe (Criterion 1 for
a mystical experience: oneness). Yes means the counselor has had this
experience.

No means the counselor has not ever had such an experi

ence.
27.

Mystical (noetic):

The counselor has had a mystical type

experience in which he or she learned something which could not have
been learned in any other way (Criterion 2 for a mystical experience:
noetic).

Yes means the counselor has had this experience.

No means

the counselor has not ever had such an experience.
28.

Mystical (void):

The counselor has had a mystical type

experience in which he or she experienced the silence and an increase in
awareness (Criterion 3 for a mystical experience: the void). Yes means
the counselor has had this experience. No means the counselor has not
ever had such an experience.
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29.

Mystical (passivity): The counselor has had a mystical type

experience which could not be re-created at will (Criterion 4 for a mysti
cal experience:

passivity).

Yes means the counselor has had this ex

perience. No means the counselor has not ever had such an experience.
30.

Attitude: This variable represents the total score on the last

10 questions on the survey. The 10 questions all are questions which
are intended to measure attitude. The higher the score on attitude the
more positive is the attitude of the counselor towards the mystical
experience as evidence of growth and development rather than evidence
of a mental disorder. The scores range from 10 to 40.
31.
questions.

Attitude Questions 1-10:

Are the scores on the last 10

Each question was scored on a Likert scale.

Attitude

Question 1, attitude Question 3, attitude Question 6, attitude Question
7, and attitude Question 10 are scored on a Likert scale in the following
way:

strongly agree, agree, disagree, and strongly disagree.

Attitude

Question 2, attitude Question 4, attitude Question 5, attitude Question
8, and attitude Question 9 are scored on a Likert scale in the following
way: strongly disagree, disagree, agree, and strongly agree.
Hypotheses and Research Questions
For the descriptive part of the study, null hypotheses are not
appropriate. This part of the study seeks to look directly at what per
centage of a counselor's clients are recognized by the therapist to report
having experiences which could be mystical in nature. The next part of
the descriptive section looks at how the therapists integrate and inter
pret the experiences in Part 1 of the study.

The third part of the de
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scriptive section looks at the percentage of therapists who have had
OBEs and mystical experiences. The fourth part of the descriptive sec
tion looks at the general attitude of therapists toward mystical type
experiences. Frequencies of each variable name were collected.
Null Hvootheses of the Relational Part of the Studv
The five null hypotheses are as follows:
Null Hvoothesis 1: The variable client QBE is independent of the
following variables:

(a) problem (QBE), (b) problem total (OBE),

(c) growth (OBE), (d) relevance (OBE), (e) mystical report, (f) counselor
OBE, (g) mystical (oneness), (h) mystical (noetic), (i) mystical (void),
(j) mystical (passivity), (k) attitude, (I) gender, (m) client population,
(n) occupation, (o) city, (p) education, (q) years in practice, (r) interpreta
tion (OBE), and (s) theory. The level of significance for this hypothesis
is E < .05.
Null Hvoothesis 2 : The variable mystical report is independent of
the following variables: (a) problem (mystical), (b) problem total (mysti
cal), (c) growth (mystical), (d) relevance (mystical), (e) client OBE, (f)
counselor OBE, (g) mystical (oneness), (h) mystical (noetic), (i) mystical
(void), (j) mystical (passivity), (k) attitude, (I) gender, (m) client popula
tion, (n) occupation, (o) city, (p) education, (q) years in practice, (r)
theory, and (s) interpretation (mystical). The level of significance for this
hypothesis is e < .05.
Null Hvoothesis 3 : The variables counselor OBE, mystical (one
ness), mystical (noetic), mystical (void), and mystical (passivity) are each
independent of the following variables:

(a) attitude,

(b) theory.
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(c) gender, (d) client population, (e) occupation, (f) city, (g) education,
and (h) years in practice. The level of significance for this hypothesis is
B < .05.
Null Hypothesis 4 :

The variable attitude is independent of the

following variable: gender. The level of significance for this hypothesis
is B < .05.
Null Hypothesis 5: The variable counselor OBE is independent of
the following variables:

(a) mystical (oneness), (b) mystical (noetic),

(c) mystical (void), and (d) mystical (passivity). The level of significance
for this hypothesis is b < 05.
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CHAPTER III
RESULTS
In the section that follows the frequency results of the descriptive
part of the survey are presented. This will be followed by discussion of
the uniqueness and significance of these results.

The format for the

descriptive section of this study includes tables necessary for descriptive
understanding.

In the inferential statistics part of this study the tables

will be cited but are not necessary for understanding significance.
Therefore, Tables 16-92 are included in Appendix C, if the reader
chooses to examine them. This study had 62 valid surveys returned out
of 120 first and second mailings.

Valid means that some or all of the

questions were answered appropriately.
Descriptive Results
Table 2 represents the interpretation of the presenting problem of
the client population by the counselor. Each counselor was asked to list
the two most prominent types of presenting problems they have from
their clients. These presenting problems were divided into two catego
ries.

Category 2 was diagnostic categories which are generally repre

sentative of the medical model and are listed in the Diagnostic and Sta
tistical Manual-Revised (DSM-IIIR) (American Psychiatric Association,
1987).

(See survey questions numbered Sd, e, g, i, j, k, and I.)

Cate

gory 1 represents those categories which are not generally placed in
42
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Table 2
Client Population
Value label

Value

Frequency

Percent

All nonmedical

1

13

21.0

All medical model

2

18

29.0

Combination

3

31

50.0

Note. Missing cases = 0.
Category 2, or the majority of treatment is not based on the medical
model (see survey questions numbered 8a, b, c, h, and I). The label of
client population was then divided into three labels.

Label Value 1

occurred when the counselor stated that the two primary diagnostic
categories were from Category 2.

Label Value 2 occurred when both

primary diagnostic categories were from Category 1.

Label Value 3

occurred when one diagnostic category was from Category 1 and the
other was from Category 2.
Table 3 generally represents the theoretical orientation of the
counselor. The theories were broken into two value labels. Value Label
1 represents those theories which use a significant amount of interpreta
tion of conscious and unconscious motivations (see survey Question 9b,
c, e, f, and h). Value Label 2 represents those theories which generally
make fewer interpretations of consciousness (see survey Question 9a, d,
g, i, and h).
Table 4 has two parts.

The variable client OBE represents the

number of counselors who estimated that they had the listed percentage
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Table 3
Theory—Level of Consciousness Interpretation
Value label

Value

Frequency

Percent

High

1

42

67.7

Low

2

20

32.3

Note. Missinq cases = 0.
Table 4
OBE Incidence and Problem
Variable

Frequency

Percent

Client QBE-percent of clients reporting OBE
7

11.3

1-3%

26

41.9

4-9%

7

11.3

10-20%

12

19.4

21-40%

6

9.7

Greater than 40%

4

6.5

0%

Problem (OBE)—OBE suggests a problem
5

8.9

Agree

28

50.0

Disagree

20

35.7

3

5.4

Strongly agree

Strongly disagree
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of clients who had discussed having an OBE with the counselor.

The

variable problem (OBE) represents the frequencies of answers to the
statement that the reporting of an OBE represented a psychological
problem.
Table 5 represents the total score for survey Question 10a, Part 2.
This is a total of the four Likert type answers for four interpretations of
deviance of the client OBE.

The four answers can be found in the

survey in Appendix B.
Table 5
Problem Total (OBE)-Total Problem Score for OBE

Value label

Cum.
Percent

Score

Frequency

4

2

7.1

7.1

6

2

7.1

14.3

7

1

3.6

17.9

8

8

28.6

46.4

9

6

21.4

67.9

10

6

21.4

89.3

11

2

7.1

96.4

12

1

3.6

100.0

Total

28

100.0

100.0

Note. Missino cases = 34.
deviation = 1.90.

Median = 8.

Percent

Mean = 8.54.

Standard
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As shown in Table 5, the range is from 4 to 12. A high score on
Table 5 means that the counselor had strong disagreement with some or
all of the possible suggested explanations of the OBE being a psycholog
ical problem.

The score of 4 suggests that all forms of mental health

problem explanations are strongly endorsed.

A score of 12 suggests

that this counselor strongly disagrees with all four suggested explana
tions for a psychological problem. It should be noted that the counselor
who gets a 12 still must have endorsed the concept (see Table 4) that
an OBE suggests a behavioral, psychological, or adjustment problem,
but the respondent strongly disagreed with the four presented explana
tions.
Table 6 has two paits.

The variable OBE (growth) presents the

answers to the statement that an OBE represents growth in the client.
The variable relevance (OBE) presents those answers which agree with
the statement that the OBE is not relevant to therapy.
Table 7 represents the total of scores of variables problem (OBE)
+ growth (OBE) 4- relevance (OBE).

The higher the score on Table 7

the more likely it is that the therapist sees the client's OBE as evidence
of growth, rather than pathology and is relevant to the client.
Table 8 has two parts. The variable mystical report presents the
number of counselors who estimated that they had the listed percentage
of clients who had discussed having a mystical experience with the
counselor. The variable problem (mystical) presents the frequencies of
answers to the statement that the reporting of a mystical experience
represents a psychological, behavioral, or adjustment problem.
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Table 6
OBE Relevance and Growth
Variable

Frequency

Percent

Growth (OBE)“ QBE suggests growth
Strongly disagree

3

5.5

Disagree

22

40.0

Agree

29

52.7

1

1.8

Strongly agree

Relevance (OBE)--OBE not relevant to therapy
Strongly agree

1

1.9

Agree

9

17.0

Disagree

21

39.6

Strongly disagree

22

41.5

Table 9 represents the total score on Question 11 A, Part 2. This
part of the question gives four psychological explanations for the state
ment that a mystical report represents a psychological, behavioral, or
adjustment problem. The questions are endorsed on a Likert scale and
the four endorsements are added.
As shown in Table 9, the range is from 4 to 12. The score of 4
suggests that all forms of mental health problem explanations are
strongly endorsed. The score of 12 suggests strong disagreement with
all forms of mental health problem explanations. This score is interesting
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Table 7
Interpretation (OBE)
Value label

Score

Frequency

Percent

6

5

10.9

7

13

28.3

8

11

23.9

9

10

21.7

10

5

10.9

11

2

4.3

Total

46

100.0

Note. Missing cases = 16.
because to have a score of 12, the counselor endorsed Question 11
which says that a mystical report suggests a psychological, behavioral,
or adjustment problem.
Table 10 presents three variables. The variable growth (mystical)
is the counselor agreement that the mystical report mentioned in Ques
tion 11 is evidence of spiritual, emotional, or intellectual growth.

The

variable relevance (mystical) represents counselor agreement with the
statement that the experience in Question 11 is not relevant to therapy.
The variable interpretation (mystical) is the total scores for variables
problem (mystical) + growth (mystical) + relevance (mystical).

The

same explanations for interpretation (OBE) also applies to interpretation
(mystical).
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Table 8
Mystical Report Incidence and Problem
Variable

Value

Frequency

Percent

Mystical report
0%

1

20

33.9

1-3%

2

20

33.9

4-9%

3

4

6.8

10-20%

4

11

18.6

20-40%

5

3

5.1

>40%

6

1

1.7

Problem (Mystical)--mystical report suggests a problem
Strongly agree

1

9

17.0

Agree

2

18

34.0

Disagree

3

20

37.7

Strongly disagree

4

6

11.3

Table 11 has 5 parts. These parts are the counselors' agreement
with the statements that the counselor has personally had one or more
of the following experiences;

(a) an OBE, represented by the variable

counselor OBE; (b) a mystical experience in which the counselor felt one
with the universe, represented by variable mystical (oneness); (c) a
mystical experience in which the counselor learned something that could
not be learned any other way, represented by the variable mystical
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Table 9
Problem Total (Mystical)-Total Problem Score
for Mystical Report
Value label

Score

Frequency

Percent

4

1

4.2

6

2

8.3

7

1

4.2

8

11

45.8

9

2

8.3

10

3

12.5

11

2

8.3

12

2

8.3

Total

24

100.0

Note. Missing cases = 38.
deviation = 1.88.

Median = 8.

Mean = 8.54.

Standard

(noetic); (d) a mystical experience in which the counselor felt a sense of
profound silence, which is represented by the variable mystical (void);
and (e) a mystical experience which the counselor could not re-create at
will, represented by the variable mystical (passivity).
Table 12 represents some interesting frequency information about
Table 11.
Table 13 represents the total score on the attitude survey of the
mystical and out-of-body experience. The higher the score on the Atti
tude scale the more positive was the attitude toward the mystical
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Table 10
Counselor Interpretations of Mystical Report
Variable

Score

Frequency

Percent

Growth (mystical)--mystical report suggests growth
Strongly disagree

3

5.9

Disagree

29

56.9

Agree

19

37.3

0

0.0

Strongly agree

Relevance (mystical)-mystical report not relevant to therapy
Strongly agree

1

2.1

Agree

5

10.4

Disagree

27

56.3

Strongly disagree

15

31.3

Interpretation (mystical)
6

2

4.2

7

14

29.8

8

9

19.1

9

13

27.7

10

6

12.8

11

2

4.3

12

1

2.1

Note. Missing cases = 15.
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Table 11
Counselor Personal OBE
Variable

Value

Frequency

Percent

Yes

1

21

34.4

No

2

40

65.6

Yes

1

29

47.5

No

2

32

52.5

Yes

1

33

54.1

No

2

28

45.9

Yes

1

42

70.0

No

2

18

30.0

Yes

1

39

66.1

No

2

20

33.9

Counselor OBE

Mystical (oneness)-felt
one with the universe

Mystical (noetic)—learned
something could not
have learned any other
way

Mystical (void)-sense of
silence but an increase
in awareness

Mystical (passivity)could not re-create the
experience at will

experience. It is noted that the above scores are roughly normally dis
tributed. It is interesting to note that only 37.1% of the counselors had
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a score of 25 or below. The score of 25 is the most neutral score.

A

score of 25 or below implies a neutral to negative attitude toward the
mystical experience. A score of 26 or above suggests a neutral to posi
tive attitude score.
Table 12
Client OBE Versus Mystical Criteria
100%

of all those who answered yes on client QBE answered yes on
one or more of the mystical criteria variables in Table 11.

89.4% of those who answered yes on client OBE answered yes on
three or more of the mystical criteria variables in Table 11.
57.9% of all those who answered yes on client OBE answered yes on
all four of the mystical criteria variables in Table 11.
82.2% of all counselors answered yes on one or more of the mystical
criteria variables in Table 11.
67.7% of all counselors answered yes on two or more of the mystical
criteria variables in Table 11.
54.8% of all counselors answered yes on three or more of the mystical
criteria variables in Table 11.
35.5% of all counselors answered yes on all of the mystical criteria
variables in Table 11.
Note. Mystical criteria variables are mystical (oneness), mystical (void),
mystical (noetic), and mystical (passivity).
A reliability analysis was done on the 10 questions of the Attitude
scale. The questions were labeled attitude Question 1 to attitude Ques
tion 10.

A mean score of 2.49 and below suggests an answer on an

individual question which the respondent generally answered as negative
toward the mystical experienca A score of 2.51 or above suggests that
item means and standard deviations are listed in Table 14.
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Table 13
Attitude-Attitude Survey Total Score
Value label

Value

Frequency

Percent

14

1

1.6

18

2

3.2

19

2

3.2

20

2

3.2

21

3

4.8

22

2

3.2

23

3

4.8

24

2

3.2

25

6

9.7

26

9

14.5

27

3

4.8

28

3

4.8

29

6

9.7

30

4

6.5

31

2

3.2

32

2

3.2

33

3

4.8

34

3

4.8

35

2

3.2

36

1

1.6

37

1

1.6

Note. Missing cases = 0. Median = 26.
deviation = 5.04. Range from 14 to 37.

Mean = 26.85.

Standard
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Table 14
Item Mean Ratings for Sample of 55
Item

Mean

SD

Attitude Question 1

3.2727

.6513

Attitude Question 2

2.5091

.6631

Attitude Question 3

2.7091

.7858

Attitude Question 4

2.0909

.7521

Attitude Question 5

2.7818

.7623

Attitude Question 6

2.9636

.6372

Attitude Question 7

3.1273

.6102

Attitude Question 8

2.6545

.7986

Attitude Question 9

2.4727

.7163

Attitude Question 10

3.0727

.7663

Table 14 represents the mean and standard deviation score for
each question in the attitude survey part of the questionnaire.

The

questions in the survey are as follows:
Question 1: "Discussing mystical or spiritual experiences with my
clients is rarely useful or productive."
Question 2:

"Out-of-body experiences are common human ex

periences which I find personally interesting."
Question 3:

"When a colleague or friend begins to talk about

having been given special understanding from a Higher Power, I find that
I become a bit uncomfortable."
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Question 4: "I find that I am sometimes envious of persons who
appear to be able to have spontaneous out-of-body or mystical experi
ences at will."
Question 5: "I enjoy doing therapy with clients more when part of
the discussion involves their spiritual or mystical life."
Question 6: "I believe that people who talk about having mystical
or spiritual experiences on a regular basis are not very well adjusted."
Question 7:

"When my clients talk about mystical or religious

issues I tend to direct the discussion to more important issues."
Question 8; "My own personal mystical or religious experiences
are very useful in helping my clients who have had recent mystical
experiences."
Question 9:

"It is important for most clients to experience tran

scendence or a spiritual perspective about life to become well function
ing individuals."
Question 10:

"The study of psychology and the study of the

spirit should remain separate academic fields."
Question 11 : "THE END. Thank you for completing this survey.
Please return it in the envelope provided."
Table 15 presents the item total statistics of the Cronbach's alpha
reliability analysis. This table suggests that this scale is very internally
reliable, or consistent, across all items. Coupled with the high face valid
ity of the item suggests that this scale does appear to measure the
attitude of the counselor toward the mystical experience.

Another

important bit of information that can be observed in this table is that the
removal of any one question or item of the test decreases or reduces the
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Table 15
Item-Total Statistics
Item

SMIID

SVIID

CITC

AIID

Attitude Question 1

24.3818

17.3515

.6162

.8189

Attitude Question 2

25.1455

18.2747

.4241

.8354

Attitude Question 3

24.9455

16.9414

.5504

.8244

Attitude Question 4

25.5636

17.8061

.4329

.8357

Attitude Question 5

24.8727

17.0020

.5625

.8230

Attitude Question 6

24.6909

17.5508

.5923

.8213

Attitude Question 7

24.5373

17.1057

.7213

.8111

Attitude Question 8

25.0000

17.7778

.4015

.8398

Attitude Question 9

25.1818

17.8923

.4478

.8338

Attitude Question 10

24.5818

16.3960

.6665

.8123

Note. Cronbach's alpha = 0.8404. N = 10. SMIID = scale mean if
item deleted. SVIID = scale variance if item deleted. CITC = corrected
item-total correlation. AIID = alpha if item deleted.
internal reliability of this instrument. The instrument is the most reliable
with all 10 questions.

There is no combination of any nine questions

that will increase its reliability.
Inferential and Nonparametric Analysis
The following give the results for the research questions of this
study. There are five basic research questions which test 76 separate
hypotheses. The level of significance for all tests of hypotheses is .05.
All of the following statistics were done with either t tests (continuous
data) or chi-square tests (frequency data).
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Research Question 1
Research Question 1 tests 19 separate null hypotheses. The null
hypothesis for research Question 1 hypothesizes client OBE is independ
ent of the following 19 reported variables.

This hypothesis suggests

that the client report of the OBE to the therapist is not dependent on
these variables.

(Note to the reader:

All of the following mentioned

tables can be found in Appendix C.)
Nonsignificant Results
It can be concluded that these null hypotheses are correct and
that client OBE is independent of each of the following variables:
1.

Problem (OBE), %^(1, N = 56) = .244, e < .05 (counselor's

belief that the client OBE is evidence of a problem. Table 16).
2.

Problem total (OBE), the pooled variance estimate t(26) =

-.83, E = .412 (Part 2 of problem evaluation. Table 17).
3.

Growth (OBE),

N = 55) = .4109, e =

52150 (the

counselors belief that client OBE is evidence of growth. Table 18).
4.

Relevance (OBE), %^(1, N = .53) = 3.65, e >

05 (the

counselor evaluation that client OBEs are relevant to therapy. Table 19).
5.

Interpretation (OBE), the pooled variance estimate t(44) =

-1.01, E = .320. (The pooled score for a 4- c
6.

d. Table 20).

Mystical (oneness), %^(1, N = 61 = 2.7211, e = -09903 (F -

H are counselor mystical criterion experiences. Table 23).
7.

Mystical (void), %^(1, N = 60) = 3.68622, e = .05486

(Table 25).
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8.

Mystical (passivity), %^(1, N = 60) = .6950, e > .05 (Table

9.

Attitude, the pooled variance estimate t(60)

26).
=

-1.72,

B = .091 (the total score for 10 attitude questions. Table 27).
10.

Theory, %^(1, N = 62) = 1.64402, g > .05 (theoretical

orientation of the therapist. Table 28).
11.

Gender, %^(1, N = 62) = 3.47067, g > .05 (gender of the

counselor. Table 29).
12.

Client population, %^(2, N = 62) = .07365, g = .96385

(Table 30).
13.

Occupation (of the counselor), %^(2, N = 62) = 2.59081,

B = .27379 (Table 31).
14.

City (of counselor's practice), %^(3, N = 61) = 3.44709,

B = .37269 (Table 32).
15.

Education (of the counselor), %^(3, N = 62) = 6.75588,

B = .08 0 1 0 (Table 33).
16.

Years in practice, the pooled variance estimate t(26)

=

-1 .0 0 , B = .412 (Table 34).
Significant Results
Research Question 1 had three significant results.

This finding

suggests that the variable client OBE is not independent with the varia
bles mystical report, counselor OBE, and mystical (noetic).
The four cell table chi-square analysis of the relationship between
the variables client OBE and mystical report (mystical experience of the
client) suggests that the client's report of a mystical experience is
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positively related to the client's report of an OBE, %^(1, N = 59) =
11.14469, Ê = .00084 {Table 21).
The four cell table chi-square analysis of the relationship between
the variables client OBE and counselor OBE suggests that the client's
report of an OBE is positively related to the counselor's report of a
personal OBE, %^(1, N = 61) = 4.69715, e = .03021 (Table 22).
The four cell table chi-square analysis of the relationship between
client OBE and mystical (noetic) (mystical criterion experience of the
counselor) suggests that the client's report of an OBE is positively relat
ed to the counselor's report of a personal mystical experience in which
the counselor had learned something that could not be learned in any
other way, f d , N = 61) = 4.92064, p = .02654 (Table 24).
Research Question 2
Research Question 2 tests 18 separate hypotheses.

The null

hypotheses were that these 18 variables were not related to the variable
mystical report, which is the client's report of a mystical experience.
Nonsignificant Results
The variable mystical report (which is the client's report to the
counselor of a mystical experience) was found to be independent of the
following variables:
1.

Problem total (mystical), the pooled variance estimate t(22) =

-1.00, B = .328 (counselor's belief that the client's mystical experience
is evidence of a problem; this is Part 2 of the problem question. Table
36).
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2.

Growth (mystical), %^(1, N = .54) = 01355, ê = .90732

(counselor's belief that client's mystical experience is evidence of
growth. Table 37).
3. Relevance (mystical), %^(1, N = 47) = .793, e <

.05

(counselor's belief that the client's mystical experience is not relevant to
therapy. Table 44).
4.

Attitude, the pooled variance estimate t(57)

=

-1.85,

E = .070 (Table 45).
5. Theory, %^(1, N = 62) = 2.06381, e >

05 (Table 46).

6. Gender (of counselor), %^(1, N = 59) = 1.33718, e >

05

(Table 47).
7.

Client population, %^(2, N = 59) = 1.14103, e = .56523

(types of presenting problems that the counselor specializes in. Table
48).
8.

Occupation (of the counselor),

% H 2,

N = 59) = 2.06017,

E = .35698 (Table 49).
9.

City (location of counselor's practice), %^(3, N = 58) =

2.67271, E = .44489 (Table 50).
10.

Years in practice, the pooled variance estimate t(57)

1.48, E = .145 (Table 52).
Significant Results
Research Question 2 had eight significant results.

This finding

suggests that the null hypothesis be rejected and that the variable
mystical report is related to the variables problem (mystical), interpreta
tion (mystical), counselor OBE, mystical (noetic), mystical (oneness).
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mystical {void), mystical (passivity), and education (of the counselor).
The chi-square analysis of the relationship between the variables
mystical report and problem (mystical) suggests that the interpretation of
mystical experiences as a psychological problem is negatively related to
the client reporting having had a mystical experience, %^(1, N = 52) =
6.377, B = .018 (Table 35).
The t-test analysis of the relationship between mystical report and
interpretation (mystical) suggests that the overall addition of the varia
bles problem (mystical) 4- growth (mystical) 4- relevance (mystical) is
positively related to mystical report, the pooled variance estimate t(44)
= -2.76, p = .008 (Table 39).

The higher the score on interpretation

suggests that the counselor sees the mystical report as positive.
The chi-square analysis of the relationship between the variables
mystical report and counselor OBE suggests that the counselor having an
QBE is positively related to the client reporting a mystical experience,
%^(1, N = 58) = 10.28420, p = .00134 (Table 40).
The chi-square analysis of the relationship between the variables
mystical report and mystical (oneness) suggests that the counselor
reporting having had a mystical experience of oneness is positively relat
ed to the client reporting a mystical experience, %^(1 N =

58)

=

7.30544, p = .00687 (Table 41).
The chi-square analysis of the relationship between the variables
mystical report and mystical (noetic) suggests that the counselor report
ing having had a mystical experience of knowledge is positiveiy related
to the client reporting a mystical experience, %^( 1, N

= 58) = 9.63355,

p = .00191 (Table 42).
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The chi-square analysis of the relationship between the variables
mystical report and mystical (void) suggests that the counselor reporting
having had a mystical experience of silence is positively related to the
client reporting a mystical experience, %^(1, N = 57)

= 4.40181,

fi = .03590 (Table 43).
The chi-square analysis of the relationship between the variables
mystical report and mystical (passivity) suggests that the counselor
reporting having had a mystical experience (which could not be re-creat
ed at will) is positively related to the client reporting a mystical experi
ence, %^(1, N = 56) = 5.380, Ê = .02000 (Table 44).
The chi-square analysis of the relationship between the variables
education (of counselor) and mystical report suggests that the client
reporting a mystical experience to the counselor is positively related to
the counselor having a doctorate. The relationship does not appear to
be significant if the counselor has done postdoctoral work, %^(3, N =
59) = 9.56848, p = .02261 (Table 52).
Research Question 3
Research Question 3 tests 35 separate hypotheses.

The null

hypothesis says that the variables counselor QBE, mystical (oneness),
mystical (noetic), mystical (void), and mystical (passivity) are not related
to the variables theory, gender, client population, occupation, education,
age (of counselor), and attitude.
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Counselor QBE Nonsignificant Results
The variable counselor QBE is not related to the following varia
bles and the null hypothesis should be accepted for these variables:
1.

Theory,

N = 61) = .80409,

2.

Gender (of the counselor), %^(1, N

b.

= .36987 (Table 58).
=

61)

=

.49370,

fi = .48228 (Table 63).
3.

Client population (specialization of the counselor), %^(2, N =

61) = 2.76069, n = .25149 (Table 68).
4.
2

= .17260 (Table 73).
5.

2

Occupation (of the counselor), %^(2, N = 61) = 3.51352,

Education (of the counselor), %^(3, N = 61) = 5.35547,

= .14754 (Table 78).
6.

Age (of the counselor),

%^(3,

N

=

61)

=

5.35547,

2 = .14754 (Table 83).
Counselor QBE Significant Results
The t-test analysis of the variable counselor QBE is positively
related to attitude (total of 10 attitude questions); the pooled variance
estimate is t(59) = 2.80, 2 =

007 (Table 53).

This finding suggests

that the null hypothesis should be rejected.
Mvstical (Oneness) Nonsignificant Results
The variable mystical (oneness, counselor reports a mystical ex
perience of oneness) was found to not be related to the following varia
bles and that the null hypothesis should be accepted for these variables:
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1. Theory, x^(2, N = 61) = 1.26655, n = .26041 (Table 59).
2. Client population, %^(2, N = 61) = .49244, b =

78183

(Table 69).
3. Education, x^(3, N = 61) = 7.7724, fi = .05097 (Table 79).
4.

Age, %^(3, N = 61) = 2.32475, g = .50780 (Table 84).

Mvstical (Oneness) Significant Results
The variable mystical (oneness) is related to the variables attitude,
gender, and occupation.

This relationship suggests that the null hy

pothesis for these relationships should be rejected.
The t -test analysis of the relationship between the variable mysti
cal (oneness) is positively related to the variable attitude. This suggests
that the higher the score on the attitude survey questionnaire the more
likely it will be that the counselor will report a mystical experience of
oneness, the separate variance estimate t(53.79) = 2.19, g = .033
(Table 54).
The chi-square analysis of the relationship between mystical
(oneness) and gender suggests that a counselor is more likely to report a
mystical experience of oneness if the gender of the therapist is female,
%2(1, N = 61) = 3.92077, g = .04769 (Table 64).
The chi-square analysis of the relationship between mystical
(oneness) and occupation suggests that a counselor is less likely to
report a mystical experience of oneness if the occupation of the coun
selor is classified as a psychiatrist, %^(2, N =

61)

=

6.88402,

g = .03200 (Table 74).
It should be noted that the level of significance for education with
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mystical (oneness) was e = -05097. This level'of significance was very
close to .05.
Mvstical (Noetic) Nonsignificant Results
The variable mystical (noetic, which is the counselor report of a
mystical experience of knowledge) was found to be not related to the
following variables. Therefore, the null hypotheses for these variables is
accepted.
1.

Theory,

N = 61) = .50332, e = .47805 (Table 60).

2.

Gender,

/ N = 61) = 1.81807, e = -17754 (Table 65).

3.

Client population, %^(2, N = 61) = 1.62928, e = -44280

(Table 70).
4-

Age, x^O, N = 61) = 2.47345, e = -48011 (Table 85).

Mvstical (Noetic) Significant Results
The variable mystical (noetic) was found to be related to the
variables attitude, occupation, and education. This finding suggests that
the null hypotheses should be rejectedThe t-test analysis of the relationship between the variable mysti
cal (noetic) is positively related to the variable attitude.

This suggests

that the higher the score on the attitude survey questionnaire, the more
likely it will be that the counselor will report a mystical experience of
increased knowledge, the pooled variance estimate t(59)

=

3.73,

E = -000 (Table 55).
The chi-square analysis of the relationship between mystical
(noetic) and occupation suggests that a counselor is more likely to report
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a mystical experience of knowledge if the occupation of the counselor is
a social worker, %^(2 N = 61) = 9.33987, gi = .00937 (Table 75).
The chi-square analysis of the relationship between the variable
mystical (noetic) and the variable education suggests that the counse
lor's report of a mystical experience of increased knowledge is positively
related to educational training of below the completion of a doctorate,
%^(3, N = 61) = 13.30440, B = .00402 (Table 80).
Mvstical (Void) Nonsignificant Results
The findings in this section suggest that the null hypotheses
should be accepted and that mystical (void) is not related to the follow
ing variables:
1.

Gender, %^(1, N = 60) = 1.15761, g = .28196 (Table 66).

2.

Occupation, %^(2, ^ = 60) = 3.85017, g = .14586 (Table

3.

Age, %^(3, N = 60) = 2.04969, p = .56216 (Table 86).

76).

Mvstical (Void) Significant Results
The findings in this section suggest that the null hypotheses
should be rejected and that mystical (void) is related to the variables
attitude, theory, client population and education.
The t-test analysis of the relationship between the variable mysti
cal (void) is positively related to the variable attitude. This suggests that
the higher the score on the attitude survey questionnaire, the more likely
it will be that the counselor will report a mystical experience of a pro
found sense of silence, the pooled variance estimate t(58) = 4.00,
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Ë = .000 (Table 58).
The chi-square analysis of the relationship between the variable
mystical (void) and the variable theory suggests that the counselor's
report of a mystical experience of profound silence is positively related
to the counselor having a theoretical orientation which makes a high
number of consciousness interpretations, %^(1, N = 61) = 6.78159,
Ë = .00921 (Table 61).
The chi-square analysis of the relationship between the variable
mystical (void) and the variable client population was positively related.
This relationship suggests that the counselor's report of a mystical
experience of a profound sense of silence is positively related to having
a heterogeneous blend of client populations (not just DSM-IIIR diagnoses
or non-DSM-IIIR diagnoses), %^(2, N = 61) = 6.33109, ë = .04219
(Table 71).
The chi-square analysis of the relationship between the variable
mystical (void) and the variable education suggests that the counselor's
report of a mystical experience (which includes a profound sense of
silence) is positively related to educational training of below the comple
tion of a doctorate,

% H 3,

N = 61) = 7.93831, ë = .04730 (Table 81).

Mvstical (Passivitv) Nonsignificant Results
The variable mystical (passivity, which is the counselor report of a
mystical experience which cannot be re-created at will) was found to be
not related to the following variables. Therefore, the null hypotheses for
these variables are accepted.
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1.

Theory,

N = 59) = .842, ê = .51654 (Table 62).

2.

Age, x^(3, N = 59) = 1.28917, ê = .73171 (Table 87).

Mvstical (Passivitv) Significant Results
The findings in this section suggest that the null hypotheses
should be rejected and that mystical (passivity) is related to the variables
attitude, gender, client population, occupation, and education.
The t-test analysis of the relationship between the variable mysti
cal (passivity) is positively related to the variable attitude. This suggests
that the higher the score on the attitude survey questionnaire, the more
likely it will be that the counselor will report a mystical experience which
cannot be re-created at will, the pooled variance estimate t(57) = 4.30,
E = .000 (Table 57).
The chi-square analysis of the relationship between the variable
mystical (passivity) and gender is positively related to the gender of the
counselor being female, %^(1, N = 59) = 5.3120, g = .0211 (Table
67).
The chi-square analysis of the relationship between the variable
mystical (passivity) and the variable client population was positively
related.

This relationship suggests that the counselor's report of a

mystical experience (which cannot be re-created at will) is positively
related to having a client population which is not composed of just DSMIIIR diagnoses, %^(2, N = 60) = 7.556, g = .006 (Table 72).
The chi-square analysis of the relationship between mystical
(passivity) and occupation suggests that a counselor is more likely to
report a mystical experience (which cannot be re-created at will) if the
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occupation of the counselor is social worker, %^(2, N = 59) = 8.73993,
Ê = .01265 (Table 77).
The chi-square analysis of the relationship between the variable
mystical (passivity) and the variable education suggests that the counse
lor's report of a mystical experience (which cannot be re-created at will)
is positively related to educational training of below the completion of a
doctorate, %^(3, N = 59) = 14.22930,

b.

= 00261 (Table 82).

Research Question 4
Research Question 4 tests one hypothesis.

The null hypothesis

stated that there is no relationship between the variable gender and the
variable attitude. The t-test analysis of the relationship between these
two variables suggest that variable gender (of the counselor) is not relat
ed to the variable attitude (total score of 10 attitude questions), the
pooled variance estimate t(60) = -1.45, B =

51 (Table 88).

This

suggests that the null hypothesis should be accepted.
Research Question 5
Research Question 5 tests four hypotheses. The null hypothesis
states that the variable counselor QBE is not related to the variables
mystical (oneness, noetic, passivity, and void).
Nonsignificant Results
The chi-square analysis of the relationship between counselor QBE
and mystical (void) is not significant, %^(1, N =

60)

=

3.79906,

B = .05128 (Table 91). Therefore, this null hypothesis is accepted.
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Significant Results
The significant results of this hypothesis suggest that counselor
OBE is related to the variables mystical (oneness, noetic, and passivity).
These findings suggest that the null hypothesis should be rejected.
The chi-square analysis of the relationship between counselor OBE
and mystical (oneness) suggests that the counselor OBE is positively
related to the counselor having a mystical experience of feeling one with
the universe, f (1, N = 61) = 10.53986, b = .00117 (Table 89).
The chi-square analysis of the relationship between counselor OBE
and mystical (noetic) suggests that the counselor OBE is positively relat
ed to the counselor having a mystical experience in which there is an
increase in knowledge which could not have been obtained by any other
means, %^(1, N = 61) = 6.29436, b = .01211 (Table 90).
The chi-square analysis of the relationship between counselor OBE
and mystical (passivity) suggests that the counselor OBE is positively
related to the counselor having a mystical experience which could not be
created at will, %^(1, N = 59) = 12.35290, b = .00044 (Table 92).

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

CHAPTER IV
DISCUSSION
This study has helped increase the reported general knowledge of
the prevalence of out-of-body experiences (OBEs) and mystical experi
ences of counselors (Table 11).

In addition to this prevalence in coun

selors, this study is the first study to look at the rates of recognition of
the four criteria for a mystical experience as theorized by James (1902).
These four criteria have been assumed to be part of any mystical experi
ence. They have been used for assessment, for over 90 years, to eval
uate if a mystical experience has occurred.
This project has (a) increased the knowledge of the therapy rela
tionship in the field of counseling for the client who has experienced an
OBE or a mystical experience, (b) increased the pool of understanding for
some of the factors that both limit and expand this relationship as it
relates to this often sensitive and frightening issue, and (c) pointed to
possible methods for increasing client willingness to share mystical
experiences and/or OBEs with the counselor (Tables 4, client report of
the OBE; and 8, client report of mystical experience).

The nonnormal

distribution of Tables 4 (OBE of the client) and 8 (mystical report of the
client) may suggest that factors within the therapist affect this willing
ness.

72
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Comparison to Past Research
Of the counselors sampled, 34.4% report an OBE (Table 11) and
35.5% report that 10% or more of their clients report having had an
OBE (Table 4). Blackmore (1984) reported that 22% of college students
report similar experiences.

Rogo (1982) suggested that 20-40% of all

Americans have had an OBE and that 19% have had a mystical experi
ence.
The Roper Organization (1992) reported that influential Americans
have OBEs at the rate of 23% , but the average American has the experi
ence at a rate of 14%.

This is similar to the finding that counselors

report this experience at a higher rate (34.4%) than their clients report it
to them (no more than 9.01 %, calculating from the highest numbers on
each level in Table 4). However, these numbers do not represent what
the figures would be if the clients were asked directly.

Therefore,

making any statements about support is spurious.
Maslow (1968, 1973) suggested that everyone is capable of
having the experience of transcendence.

Noble (1987) reported that

100% of a college sample had had a mystical experience.

Keutzer

(1978) reported that 65% of an upper level college sample felt close to a
powerful spiritual force.

From the frequency tables. Chapter III, it is

stated that 82.2% of the counselor sample reported a mystical, tran
scendent, or spiritual experience with one or more of the mystical criteria
(Table 12). This finding seems to support the previous studies. Consid
ering the scientific world view, it appears that Greeley (1974) and
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Cornell (1992) were correct in the contention that these experiences are
common among elite scientists.
Counselor Attitude
Of the counselors surveyed, (a) 58.9% agreed with the statement
that the OBE suggests a problem, (b) 45.5% did not agree with the
statement that the OBE is evidence of growth, (c) 51.0% agreed that
the mystical experience is evidence of a problem, and (d) 62.7% did not
agree that this experience is evidence of growth (Tables 4, 6, 8, and
10).

However, the Attitude scale appears to suggest that counselors

have a positive attitude toward the mystical experience and OBE (mean
score of 26.85, Table 13).

Attitude Question 10 (mean = 3.0727,

Table 14) suggests that most counselors believe that the field of psy
chology should include the study of the spirit.
If it is theorized that the variable interpretation (mystical) is a
measure of attitude toward client mystical report (Table 39), then inter
pretation (mystical) becomes a different measure of the attitude of the
therapist toward the client's mystical experiences. This measure could
be useful in future research in determining counselor attitude to the
mystical experience. Comparing interpretation (mystical) to the Attitude
scale could assist in determining if counselors do interpret their experi
ences differently than they interpret their client's experiences. Problem
(mystical) is also related to whether the client reports the mystical ex
perience (mystical report) and could be seen as an attitude measure.
But, it is part of the variable interpretation (mystical) and the level of
significance is less (Table 35).
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The above findings do not support Perry's (1977) contention that
counselors

cannot

even

acknowledge

a

nonsymbolic

state

of

consciousness (which is very similar to the mystical criterion mystical
[void]).

It appears that counselors see these experiences within them

selves as positive and within their clients as evidence of pathology or
negative (Tables 4, 12, and 13).

This assumption would suggest that

the counselor does recognize this state within self but not within the
other (client).
Mellody (1992) suggested that a therapist should not work with
clients in the area of their mystical or spiritual experiences unless they
have had a personal spiritual experience.

The above results appear to

support this contention (Tables 40-44).

These results also seem to

support the idea that counselors may indeed not be talking to their cli
ents about these experiences unless they have had personal spiritual
experiences.
Maréchal (1964) suggested that the counselor is likely to interpret
client mystical experiences from his or her own limited point of refer
ence. This theory was supported by this study. The counselor is more
likely to recognize (a) client OBE if he or she has had a counselor OBE
and (b) a client mystical report if he or she has had two or more mystical
criteria experiences (Tables 22 and 40-44).
Perry ( 1977) suggested that without experience with the mystical
state, most counselors assume that the organic functioning of the
person explains all experiences.

It appears to be valid that (a) all four

mystical criteria experiences are correlated with client mystical report
(Tables 40-44), (b) that client mystical report is related to counselor
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interpreting this experience as a psychological problem (problem [mysti
cal], Table 35), and (c) that the client's mystical report is related to the
variable interpretation (mystical, which is the total counselor evaluation
of the experience [Table 39]). Therefore, this study appears to support
Perry's contention.
However, the same conclusions are not justified when investigat
ing the client OBE experience which can be assumed to be a subtype of
the mystical experience.
counselor

perception

The variable client OBE is not related to the

that

the

OBE

is

evidence

of

a

problem

(variable-problem [OBE]) or the variable interpretation (OBE), which is
the counselor's interpretation of client OBE (Tables 16 and 19).
The Counseling Relationship
Neuman (1964) suggested that the mystical experience leads to
an upheaval and a reorganization of the personality.

Noble (1987)

suggested that 100% of the college sample had experienced a mystical
experience. Table 1 data suggest that 66.1 % of the clients were from a
suburban area. When one considers that it is likely that the clients are
(a) persons who can afford a private practice counselor (the sample was
100% private practice counselors), (b) persons who live in suburban
areas, and (c) seeking therapy because of either growth or personal
issues which relate to emotional pain-one would conclude that most of
the clients are college educated and have had a previous mystical ex
perience (100% of the above mentioned college sample by Neuman).
The question then arises, why is it that most of these clients do not talk
of

their client mystical

experiences

(mystical

report)

with

their
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counselor? This type of communication would be especially relevant if
Neuman's contention is valid. If nearly 100% of the clients have had a
mystical experience, and if this leads to a personality upheaval and
complete reorganization of the personality, why is it not being reported
to the counselors, who are dealing with personality issues? These ques
tions appear to be rhetorical and imply that Neuman's contention may be
inaccurate.
Lukoff (1985b) suggested that counselors are trained to diagnose
and assess such experiences (client mystical report and client OBE) as
pathological. If this suggestion is true, then it is the writer's contention
that it is surprising that a larger percentage of counselors did not inter
pret these experiences as a problem (problem [OBE] or problem [mysti
cal]).

This discrepancy between expectation and reality suggests that

personal experience may indeed have an impact on how counselor train
ing is utilized.
James (1902) contended that the medical model sees the mystical
state as representative of mental illness, hypnosis, or superstition. This
idea appears to be supported by data in Tables 71, 72, 74, 75, and 77.
In Table 71 the type of population (medical model explanations versus
nonmedical model explanations and a combination of both) in which a
counselor specializes is related to the counselor's experience with the
mystical experience of the void or silence.

In Table 72 the type of

population a counselor specializes in is related to the counselor having a
mystical experience which cannot be re-created at will.

In Table 74,

specific training in the medical model (psychiatrists) is related to not
having a mystical experience of being one with the universe.

If social
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workers are assumed to have less of a medical model orientation, then
the relationship between the variables occupation and mystical (noetic,
Table 75) suggests that medical model training is inversely related to the
noetic mystical expehence.

In Table 77 the same conclusions as were

made in Table 75 can be made to the mystical experience which cannot
be re-created at will.
Morrison and Hanson (1978) contended that counselors are more
likely to suggest the medical model to explain behavior than physicians.
The results from Tables 74, 75, and 77 suggest that psychiatrists are
the least likely to have mystical criteria experiences.

It was previously

mentioned that those counselors who perceive their client population
from a strictly medical model perspective are also less likely to have had
a mystical criteria experience. Further research in this area is indicated.
Client OBE and Client Mystical Report
Client OBE: Client Reports to the Therapist
The results related to client OBE were quite surprising.

While it

appears that something within the therapist is related to client OBE,
none of the attitude, theoretical, or demographic variables were related
to client OBE. The only variables related to client OBE were (a) whether
the counselor's clients are talking to the counselor about mystical type
experiences (Table 21), (b) the counselor's own experience with the OBE
(Table 22), and (c) whether the counselor has ever had a mystical,
transcendent, or spiritual experience in which the counselor learned
something that could not have been learned by any other means (Table
24). The above three issues seem to suggest that client sharing of the
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OBE is related to the attitude of the therapist; however, this does not
seem to be the case.

The attitude type questions (problem [OBE],

counselor perceives the OBE as evidence of a problem; growth [OBE],
the counselor perceives the OBE as evidence of growth; and relevance
[OBE], the counselor considers the OBE as not relevant to therapy) are
independent of client OBE (Tables 16, 17, and 18).

Even the Attitude

scale (attitude) was independent of client OBE. This independence may
be a factor of the structure of the test, as only two questions spoke
directly to the OBE experience (attitude Questions 2 and 4).

What

muddies up the waters even more is the relationship between the OBE of
the counselor and the Attitude scale (Counselor OBE x Attitude, Table
53).

These two variables are significantly related to one another to a

level of significance of .007. Add to this the fact that counselor OBE is
related to client OBE at a level of significance of .03021, it would
normally be expected that attitude would be related to client OBE. Since
attitude is not related to client OBE, it can be hypothesized that the
personal OBE of the counselor has affected more than one factor in the
counselor. It can be theorized that the personal OBE of the therapist is
related to both attitude and another factor or that the Attitude scale did
not include all the factors of attitude necessary for prediction.
Three questions arise. They are;
1.

What is this other factor?

2.

Is this factor a different part of attitude (not measured by the

Attitude scale, perhaps a psychological set as proposed by Miller &
Dollard, 1941; and Oxman et al., 1988)?
3.

Is this factor a factor not related to attitude?
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Blackmore (1982a) suggested that the way the question is
worded (about whether a person has ever had an OBE) is not relevant.
It appears that most people know what is meant by the question, "Have
you ever had an out-of-body experience?" Thus, it can be assumed that
the understanding of the questions in the survey was not a factor in
these relationships.
The writer would hypothesize that this factor (it can be called
"Factor 2") is openness, a form of counter-transference—transference,
and/or an increase in clinical sensitivity. It appears to make sense that if
a counselor has had an OBE, or a mystical type experience (in which the
counselor learned something which could not have been learned in any
other way), then two things would occur. First, the counselor's attitude
would move from negative to positive or from positive to more positive.
Of course, it could be hypothesized that in some cases such an experi
ence would frighten some counselors. This fear could lead to a negative
attitude. But, it appears that the general trend is in the other direction.
It should be pointed out that the direction of causality in this relationship
may be in reverse (a high attitude leads to the counselor having a coun
selor OBE) or that there is a third factor (Factor 2) to which both attitude
and counselor OBE are related in a positive causal relationship.
Second, it is possible that the experiencing of the counselor OBE
and the counselor noetic mystical experience (variable mystical [noetic])
could lead the counselor to experience Factor 2. If Factor 2 is openness,
then the counselor becomes more open to the experience in others.

If

Factor 2 is a form of counter-transference (counselor's part)/transference
(client's part), then several factors could be related to this.

They are
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(a) the counselor's own fear of professional ridicule at talking about such
experiences leads the counselor to look for these experiences in others,
(b) the counselor's repression or suppression of the experience causes
the counselor to project this experience out onto the client, and/or (c)
the counselor's own joy or pain (theorized to occur because of the
personality changes that occur with this experience) leads the counselor
to need to share this experience with others.

This reaction could be

theorized to be a form of counter-transference, projection, or selffulfilling prophecy.
A more positive view of this counter-transference idea could be
made. It very well may be that the counselor, because of his or her own
reactions to this experience, recognizes the need in the client to discuss
such issues.

This change in the counselor can be seen as increased

therapist sensitivity.
The idea of reverse causality or another factor (Factor 2) of cau
sality should not be ignored in this discussion. It very well may be that
the Factor 2 is the causal factor in both client OBE and the counselor
noetic mystical experience (mystical [noetic]). It may also be true that
Factor 2 (or many factors) are related to both client OBE and mystical
(noetic) in a causal relationship.
Client Mvstical Report to the Counselor
When looking at the questions related to client mystical report, it
can be seen that the above arguments (for client OBE:
also apply.

Factor 2) may

However, there are other factors involved in interpreting

client reporting of the mystical experience.

Client mystical report is
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related to not only client OBE, counselor OBE, and mystical (noetic), it is
also related to the counselor interpretation that the mystical experience
of the client is evidence of a psychological problem (problem [mystical]),
counselor overall interpretation of the client's mystical experience (inter
pretation [mystical]), the counselor’s mystical experience of oneness and
passivity (mystical [oneness], mystical [passivity]), education of coun
selor, and years in practice (Tables 35, 39, 40, 41, 42, 43, 44, 51, and
52).
The question that these data suggests is:

Why is it that client

mystical report occurs at a lower rate than client OBE when the four
mystical criteria experiences (MCE =

mystical [oneness], mystical

[noetic], mystical [void], and mystical [passivity]) occur in the therapist
at a much higher rate than counselor OBE? The obvious answer to this
is that client mystical report is directly related to the counselor's belief
that the mystical experience is evidence of a psychological, behavioral,
or adjustment disorder (problem [mystical]) and client OBE is not related
to the counselor's belief that the OBE is evidence of a disorder (problem
[OBE]). Because of this relationship to attitude, the negative attitude of
the therapist (and very likely the client) leads to a lower percentage of
the clients reporting the experience to their counselor even if the experi
ence is more common. It is unlikely that this hypothesis can explain the
entire discrepancy. To understand this question more fully, it is import
ant to discuss the relationships between counselor OBE and the four
mystical criterion experiences of the counselor (Table 12).

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

83
Mvstical Criterion Experiences Versus Counselor OBE
Mystical criterion experiences are represented by the four varia
bles of mystical.

They are oneness, void, noetic, and passivity.

The

results of Table

12 suggest that the counselor OBE may be a

subcategory of the mystical experience. In 100% of the cases, when a
counselor reports having had a counselor OBE, he or she also reports
one or more mystical criteria experiences.

However, this assumption

and these data can be called into question by one of the mystical criteria
experiences (mystical [void]).

The level of significance of the relation

ship between mystical (void) and counselor OBE is .05128 (Table 91).
This level of significance is very close to .05 but it is not at the level
which can allow rejection of the null hypothesis.

It is likely that this is

true because the structure of the variable mystical (void) (at least at the
face validity level) is very different from counselor OBE (see Appendix
A).

OBEs usually involve movement and activity of the mind.

They

often involve rapid eye movement, fear, joy, racing thoughts, and emo
tions. The experience of the void is always devoid of all of these experi
ences.
The counselor will report three or more mystical criteria experienc
es 89.4% of the time when a counselor OBE is reported.

Table 11,

however, reveals that only 34.4% of the counselors report a counselor
OBE, whereas 82.2% of the counselors report one or more mystical
criteria experiences (mystical criteria experiences = mystical [oneness],
mystical [noetic], mystical [void], and mystical [passivity]).

These fig

ures suggest that the mystical, transcendent, or spiritual experience is
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more common than the out-of-body experience.
When the ratio of counselor OBE to mystical criteria experience is
taken into consideration, it is not surprising that the survey found more
factors related to client mystical report.

This conclusion is especially

supported when looking at research Questions 2 (factors related to client
report of the mystical experience) and 3 (factors related to the coun
selors report of the personal OBE and personal mystical criteria experi
ences of oneness, void, noetic, and passivity).

From these research

questions, it can be seen that there are many more factors related to the
mystical criteria experiences than to the counselor OBE. The only fac
tors related to counselor OBE were attitude, mystical (oneness), mystical
(noetic), and mystical (passivity) (Tables 53, 89, 90, and 92). However,
related to one or more of the mystical criteria experiences were mystical
report, counselor OBE, attitude, theory, client population, occupation of
the counselor, education of counselor, and age (Tables 41, 42, 43, 54,
64, 74, 55, 75, 85, 56, 61, 71, 81, 67, 77, and 82). This increase in
related variables to client mystical report may be related to greater sen
sitivity in this section of the survey (more counselors had the experience
themselves).
A possible explanation of the lower number of reported client
mystical reports is the nature of the experience. The factors involved in
this are:
1.

Only 50.9% of the counselors considered the client mystical

report to be evidence of a psychological problem (Table 8), while 58.9%
of the counselors considered the client OBE experience to be evidence of
a psychological problem (Table 4), although not correlated to problem
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(OBE).
2.

It is likely that the OBE is considered a problem in more cases

because it appears, at least on the surface, to more closely resemble a
hallucination (a powerful sign and symptom of several psychotic disor
ders).
3.

The majority of counselors have had a mystical type experi

ence (giving them greater opportunity to work through the experience).
This opportunity to work through these experiences would suggest a
decrease in Factor 2 (if Factor 2 is transference).
4.

The mystical experience does appear to have more credibility

in society if it is seen as a part of religious practice (any practice advo
cated or supported by an organized religion); the out-of-body experience
rarely is defined as part of a religious practice in American society,
although it is practiced by shamans, mystics, and healers of most
faiths.

If credibility is relevant, this credibility could decrease both

openness and counselor sensitivity (both are issues for Factor 2).
Openness would decrease because of the stigma from both the client's
and the counselor's point of view in discussing religious issues as part of
a therapeutic problem. Counselor sensitivity would not be necessary as
the experience may not have been as emotionally powerful (good or bad
perception) to the counselor or the client, if it is given a religious mean
ing rather than seen as a powerful human experience.
5.

The very commonness of the experience may lead some

counselors and clients to not consider the experience to be one of impor
tance in the therapeutic relationship.

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

86
6.

Finally, the commonness of the experience could lead some

counselors to react to their own negative perceptions more powerfully
than to an experience (such as counselor OBE) they have never had.
This negative reaction could lead to a more powerful reaction from the
smaller percentage (50.9% , Table 8) who saw the client mystical report
as a problem than the reaction of the higher percentage (58.9% , Table
4) who saw the client OBE as a problem.
This level or power of reaction could more than offset the smaller
percentage difference in the way these counselors react to their clients
(possible Factor 2). This level of Factor 2 could also explain why prob
lem (mystical) and interpretation (mystical) (both factors in the counse
lor’s evaluation of the mystical report of the client) were related to client
mystical report when problem (OBE) and interpretation (OBE) (both
factors in the counselor's evaluation of the client OBE) were not related
to client OBE.
Obviously, the possible explanations given above are in many
ways opposed to each other. This discrepancy of explanations suggests
that further research into the area of attitude and counselor training is
necessary.
A final argument can be made in relationship to why counselors
have more mystical type experiences than out-of-body experiences and
that clients talk about having more out-of-body experiences than mysti
cal type experiences.

It very well may be that the OBE is indeed a

symptom of a mental disorder. If it is assumed that the mystical experi
ence is evidence of growth, and the OBE is a symptom of pathology, it
would make sense that (a) the counselor (seen as the healer) would have
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more growth experiences than the client (who is the patient in need of
healing), (b) the counselors would have less symptoms of pathology
(OBEs) than the patients, and (c) the ratios would be reversed.
If this argument is taken a step further and it is assumed that the
counselor is more psychologically healthy than the client, it would make
sense that the counselor would report more experiences than the client.
This argument suggests health or growth.

Many religions (Christian

mysticism. Buddhism, Hinduism, Islam, and many other mystical tradi
tions) consider the mystical experience to be part of a higher level of
growth than the OBE (James, 1902). If this is true, it should follow that
(a) the counselor would have more mystical experiences than OBEs, (b)
the client (who is at a lower level spiritually and emotionally) would have
more OBEs, and (c) that all of these experiences would occur at a higher
rate for the counselor than the client.

All of the above theories or

arguments appear to be supported by the data.
A final reference here should be made to the previously mentioned
Roper Organization (1992) study which suggests that the more influen
tial a person is the more likely he or she is to have had an "unusual"
experience.
occupational

Considering that education, years in practice, gender, and
group

may

all

be related

"influential," the following question arises:

to

the

characteristic

of

Does this study in some

ways support the Roper study?
Counselors report their experiences at a higher rate than coun
selors report their clients having had similar experiences.

However, it

can be seen that this is as far as the support goes. Tables 64 and 67
indicate that female counselors are more likely to report mystical
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experiences than male counselors.

The relationships represented in

Tables 74, 75, and 77 all suggest that social workers, who have the
least amount of implied power in the mental health establishment, report
significantly more of these types of experiences than psychiatrists, who
are seen to have the most implied power in the mental health establish
ment.
The relationships presented in Tables 79, 80, 81, and 82 all
appear to suggest that if a person with a master’s degree continues in
further education, then that person is more likely to have a mystical type
experience. However, if the educational level reaches the level of doc
torate, this probability is decreased. Table 51 (Mystical Report x Educa
tion) also appears to suggest that this pattern is true for client reporting
of the experience. Care should be taken in making this distinction. It is
very likely that this distinction is due to the severity of the diagnostic
category of the clients served by the psychiatrists and persons with
Ph.D. degrees.

The relationships presented in Tables 71 and 72 do

suggest that if the counselor does serve a population of exclusively
DSM-IIIR diagnostic categories, the counselor is significantly less likely
to have had a personal mystical type experience.
Great care needs to be made in saying that education, gender,
occupational group, and client population are factors of the influence (as
defined by the Roper Organization) of the counselor. This study was not
designed to assess this quality. Also, the Roper Organization's "Influen
tial Americans" category was not exclusive to any one occupational
group.
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The Sample
Discussion of the sample is relevant in this study. It appears that
some characteristics of the sample are related to the variables of inter
est. Some of these variables are occupation, years in practice, age, and
education.
The Counselor: Occupation. Years
in Practice. Aae. and Education
The first and most obvious result was the number of surveys
returned by each occupational group.

The question arises as to why

only 25% of the psychiatrists returned their surveys, whereas 60% of
the psychologists and 70% of the social workers returned their surveys
(Table 1)? A further question that arises is: Does the training of these
counselors affect their responsiveness to this kind of research?
Chapter III discussed how rate of return of the surveys may mean
something about responsiveness to the subject.

The question arises:

How did rate of return affect the results? When looking at this issue, it
can be seen that response rate may indeed be a factor.

Psychiatrists

who returned the fewest surveys also appear to have had the least
number of mystical type experiences. This number is statistically signifi
cant for three of the four mystical criteria experiences (Tables 74, 75,
and 78) and is the most startling for mystical criteria mystical (oneness)
(only 1 out of 9).
Blackmore (1982a, 1984) and Rogo (1982) suggested that age is
one of the few factors related to the QBE. The study did not support
this. Age was not related to either counselor QBE or any of the mystical
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criteria experiences. However, a similar variable, years in practice, was
related to counselor QBE but not to the mystical report (Tables 34 and
52).
Another factor often related to age is educational level.

This

variable (education of counselor) was found to be related to mystical
(noetic), mystical (void), and mystical (passivity), but was not related to
counselor OBE (Tables 80, 81, and 82).
Research Weaknesses and Need for Further Study
Assumptions and Problems
General Assumptions
The first assumption made in this study is that the relevant litera
ture is meaningful. The assumption is that the research done in this field
is at least somewhat valid. If this assumption is true, then the mystical
experience is a valid phenomenon of human experience. If this assump
tion is true, then this study will provide important information in the field
of counseling.
Next, the assumption was made that the experience of the
mystical is as common in the population of clients of those counselors
as the research suggests it should be.
determining sample size.

This assumption was made in

It is assumed that both client and counselor

are, as a rule, generally college educated.

Previously cited literature

suggests that the college educated have a very high incidence of mysti
cal experience (as high as 100% in one study) and OBE (20-50% ).
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Finally, it has been assumed that the understanding of the mysti
cal experience by counselors is important for their clinical work.

This

assumption is the broadest leap of faith. This assumption implies that if
counselors are not aware, then their clients are perhaps being short
changed.
Methodological Limitations
The following are limitations of this methodology:
1.

The major limitation of this study is the lack of control for

truthfulness of the respondents.

Strong negative or positive biases in

relationship to spiritual agendas could have provided sufficient motiva
tion for lying on the survey.

This brings into question the issues of

external validity with this self-reporting instrument (Isaac & Michael,
1984).
2.

A second major limitation of this study is in the language used

to describe the mystical and out-of-body experience. It may be that the
language itself influenced some counselors (whose theoretical orientation
is such to preclude words like mystical or spiritual) to not respond to this
survey or respond in a negative way. If words such as altered states of
consciousness had been used, the respondent set may have been differ
ent as well as the levels of significance.
3.

This study assumed that the mystical criteria used are both

valid and meaningful, which may not be true.
4.

There is a limited sample from a limited population (the popu

lation is only a small sample of the entire population of counselors in the
U.S.A. or world).

The population includes less than 500 counselors in
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the three occupational groups. From this only 120 were mailed surveys.
Out of the 120, only 62 returned surveys. No statements can be made
about the generalizability of the results to a larger population.
5.

The study may be biased toward those who are receptive to

this type of study or who answer surveys.
6.

The sample is generally biased toward those counselors and

clients who are from a major metropolitan area.
7.

Surveys are vulnerable to overrater or underrater bias (Isaac &

Michael, 1984).
8.

True random sampling

was

not

used.

The

sampling

procedures do affect the quantity of information per measurement
(Mendenhall, 1979). These procedures were very limited.
9.

Another obvious limitation is the limited sample number.

It

can be speculated that at least some of the nonsignificant results may
indeed have been significant had a larger sample been used. A larger
sample would also have made it possible to measure the results more
accurately, rather than collapsing cells in the chi-square tests because of
limited sample size. This would have been most useful with the Likert
type scales and with the variables client OBE and client mystical report.
The interesting quality of the nonnormal curve of client OBE and client
mystical report could have been pursued in more detail. Doing a survey
such as this with 250 responses per occupational group could be most
fruitful. Another issue related to sample size is the limited geographical
areas from which the sample was drawn.

The geographic areas sur

veyed were generally suburban large metropolitan Michigan areas.
Additionally, the respondents were generally private practice counselors
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who advertised In the yellow pages and had a phone. These issues also
call into question the generalizability of these data, which are also issues
of external validity (Isaac & Michael, 1984).
10.

Another interesting limitation of this study is the limited

knowledge of actual out-of-body and mystical experiences of the clients.
Speculation could be made on this from past studies, but it would be
very interesting to compare actual occurrence of these experiences and
the importance of these experiences to the client, client attitude toward
this experience, and rate of report of this experience to the counselor.
Problems
The first problem identified is the nature of the study. This study
was looking at perceptions of counselors. This study in no way meas
ured the actual percentage of experiences of the clients.
The next problem is that this is a relational and descriptive study.
This type of study cannot define or identify causal relationships.

The

advantage of this type of study is that it is in a natural setting and could
lead to further more controlled studies which could identify causal rela
tionships. Causality means the direction of effect among variables; for
example, presently it is not known if counselors’ OBEs lead to an in
crease in client OBEs or the reverse is true, or if a third factor influences
both.
The final problem with this study is that it threatens the fiber of
present day theoretical practice and assessment and is not likely to be
well received by the scientific community.

This study challenges the

theoretical prejudice and dogma of present day scientific practice. This
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threat is especially true in the social sciences, which continue to struggle
for credibility in the scientific community.
Discussion
A reference should be made about the suggestions below for
further study. This area appears to be a very open field of study. Little
clinical research has been done in the areas that this study addresses.
Therefore, many of the suggestions below could have been pursued in
exactly the format that this study used. However, many of the sugges
tions were beyond the scope of the interest of this particular study and
the writer.
It would be interesting to do this survey in an interview format or
to have offered a financial incentive to increase the rate of response. A
response of 95% would have certainly revealed any differences which
can be attributed to resistance to answering this type of survey and
these kinds of questions. Being an attitude study which investigates a
sensitive and often frightening subject suggests that response rate could
be important.
Table 51 (client mystical report by education) has a cell of 1 in it,
making these data questionable. The 18 at the "few or none" and the 1
at the "definitely some" level is really the cause for the level of signifi
cance.

This discrepancy is for the doctorate level of education.

This

large difference does not occur at the postdoctorate level. Considering
the number of chi-square tables done, it is possible that this is an
anomaly and a Type I error has occurred (significant results that
occurred randomly).

The same argument could be made for Table 7 4
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(mystical [oneness] versus occupation), but the other tables, 75 (mysti
cal [noetic] versus occupation) and 77 (mystical [passivity] versus
occupation) are similar, giving this table more credibility.

Finally, Table

81 has a cell with a 0 in it and Table 82 has a cell with a 1 in the same
cell position.

Therefore, the above arguments could be made to in

validate these tables.

However, Tables 79 (mystical [oneness] versus

education), 80 (mystical [noetic] versus education), 81 (mystical [void]
versus education), and 82 (mystical [passivity] versus education) all have
the same trends and types of pattern for the tables.

This implies that

these tables are probably accurate.
A final reference about Table 79 is that the level of significance
for this table was .05097. This level of significance is very close to .05.
When it is considered that the other education tables related to the
mystical criteria experiences were significant, it is likely that by accept
ing the null hypothesis (education is independent of mystical [oneness]),
a Type II error has been made.
The Attitude scale created in this study has some interesting
characteristics. Further study to investigate the possibility of its useful
ness as a research tool when relating attitude to mystical experiences of
helping professionals would be valuable. An increase in the sample size
could assist in evaluating if this scale is normally distributed.
In reference to the Attitude scale, it would be very interesting to
do a factor analysis to determine if the Attitude scale measures more
than one factor.

Several sample groups could be compared such as

social workers, psychiatrists, and surgeons.
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Further study should be done on the relationship between coun
selor OBE and the four mystical criteria experiences, especially mystical
(void) (counselor has had a mystical experience of profound silence but
increased awareness. The chi-square analysis of counselor OBE versus
mystical (void) had a level of significance of .05128 and it very well may
be that relationship to counselor OBE could be determined if a larger
sample were used.

It is possible that by accepting the null hypothesis

that counselor OBE is independent of counselor experience of mystical
(void), a Type II statistical error has been made.

It could also be hy

pothesized that the reason the level of significance was not less
than .05 for the variable mystical (void) is the structure of the experi
ence. The variable mystical (void) suggests an experience of profound
silence whereas the endorsement of the variable counselor OBE suggests
anything but silence. This may suggest that the out-of-body experience
is similar to the mystical experience, but not exactly a subtype of the
experience.

It may also suggest that the mystical experience and the

out-of-body experience are parts of a larger experience of growth that
occurs at the same stage or close stages.

In either case, further

investigation is needed.
Further research needs to be done in the area of comparing the
effects of training in the medical model to the effects this training has on
the perception of the mystical experience in the client and the therapist.
Also, it would be useful to assess how the specific training of the social
worker, psychologist, and the psychiatrist differ in this respect.
There appears to be a need for training in medical schools, social
work schools, and schools of counseling and psychology in the
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recognition and evaluation of the differences between the mystical
experience, OBE, and mental illness.

This training should also include

addressing how personal experiences with the mystical and out-of-body
experiences can influence clinical judgment.
Research needs to be done in the area of counselor and client
emotional health and how this health relates to the variables client OBE,
client mystical report, counselor OBE, and the four mystical criteria
experiences. All of these variables may be related to the hypothesized
construct of Factor 2 (which was concluded to be either openness,
counter-transference, clinical sensitivity, or any combination of the
above).

Factor 2 is the hypothesized factor which may be related to

interpretations of the counselor toward client and counselor mystical and
out-of-body experiences and the actual occurrence of these experiences
in the counselor.
Factor 2 seems to occur when the counselor has had a personal
mystical or out-of-body experience.
appear to happen.

When this occurs, two things

First, the counselor's attitude appears to improve

toward this type of experience.

Second, the counselor appears to

become more aware of the particular type of experience (specific to the
counselor's experience; that is, if the counselor has had an OBE, then
the counselor is more likely to become aware that the client has had an
OBE) in the client.
Factor 2 was hypothesized because attitude was not related to
this observation of these experiences in the client (of course, the reverse
causality could be true; this is why future research is needed). It is likely
that Factor 2 is a factor of attitude which was not measured by the
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attitude variable.

This brings up the question of time.

Factor 2 acquired?

When is this

Did this factor occur before or after the personal

experience of the counselor?
Another issue related to training is the issue of the theoretical
construct of Factor 2.

Several possible questions of great importance

are:
1.

Why is it that social workers appear to have a greater amount

of Factor 2?
2.

Is Factor 2 related to social worker training?

3.

If Question 2 is true, what is it about the training that leads to

4.

Is Factor 2 related to gender, training, or both?

5.

Why is it that level of education is in reverse proportion to

this?

Factor 2?
Finally, further study into the factors of causality and its relation
ship to the variable client OBE, attitude, client mystical report, counselor
OBE, the four mystical criteria experiences, and Factor 2 should be
investigated.

The nature of this study made it possible to only

hypothesize about causality.

Research methods using direct manipula

tion of the variables could reveal much about the direction of causality.
Further study into the area of i elating the four mystical criteria
experiences (oneness, void, passivity, and noetic) and counselor OBE to
interpretation of client OBE and client mystical report could be very fruit
ful.

This research would clarify Maréchal's (1964) contention that a

counselor's interpretation of client experience is from the counselor's
own point of reference.
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Further study into the actual meaning and relationships of the four
mystical criteria would be most useful in identifying the mystical experi
ence.

Also, personal interview studies would help identify what the

phenomenological experience is for these counselors. This type of study
could be very useful in furthering the work done by Perry (1977) into the
study of the nonsymbolic state of consciousness.
The Attitude scale had face validity issues related to both the
mystical experience as well as the OBE. The only questions related to
the OBE were attitude Question 2 and attitude Question 4 (both ques
tions dealt with the OBE). These two questions had the lowest and the
third lowest mean scores and the second and third lowest corrected
item-total correlation.

Further study into expanding this questionnaire

and understanding why these questions had low mean scores could be
useful.

In identifying counselor attitudes toward the OBE also, a study

into why the elimination of any one of these items would make this
scale less internally consistent could be an interesting study.
Religious attitude and fundamentalism appear to be a fruitful field
of investigation in our culture.

The use of Hood's (1975) Mysticism

scale, Blackmore's (1982a) questionnaire about the OBE, the Attitude
scale from this study, and any of a number of religious fundamentalism
scales could be useful in evaluating what effects religious fundamental
ism has on the probability of experiencing a mystical or OBE and the
attitudes related to these experiences.
Further research into the Roper Organization's (1992) study of the
differences between "influential Americans" and nonspecific Americans
could be useful in discovering what factors lead to the experience of the
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mystical and the recognition of this experience in the client.

Also, a

study of the frequency of this experience in the elite scientist could be
useful in determining whether the mystical experience is indeed more
frequent among those who are more advanced intellectually, as suggest
ed by Wilber (1981).
Finally, studies into why the distribution of the client OBE reports
(Table 4) and client mystical experience reports (Table 8) were not
normally distributed could reveal important information about the thera
peutic relationship. If these studies look at the normality of the distribu
tion of the Attitude scale and how this relates to these two tables, this
writer suspects that some important information about the mystical
experience could be discovered.

This anomaly, together with the

following: (a) the lack of relationship between the client mystical report
and the Attitude scale; (b) the apparent relationship between problem
(mystical), interpretation (mystical), and client mystical report; (c) the
lack of a relationship between the parts of client OBE, problem (OBE),
and interpretation (OBE); and (d) the larger percentage of counselors
who consider client OBE to be evidence of a problem than counselors
who consider client mystical report to be evidence of a problem suggest
to this writer that this field may need a new scientific paradigm to ex
plain relationships this study has investigated.
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The Survey

nils surv^ has two sections. In Part I, please provide demogra;*ic information.
In Part II, please provide informaticxi related to your experience of clients
discussing spiritual and nystical issues. Die questions generally refer to your
clients as a group rather than to individuals. Please answer the questions as
you perceive the answers without going through any records you may have k^>t.
Please answer all questions to the best of your ability. While some of the
categories may not sppear to match your situation exactly, please choose your
answers as requested.
Part I: Demographic information
The majority of your clients come from: (circle one)
Urban areas
Your age? (circle one)

21-30

Your Gender? (circle one)

Subiu±>an areas
31-40

male

41-50

Rural areas

51-60

>60

female

How long have you (seen in practice?______ years
What is your hiÿiest level of educational training? (circle one)
masters degree

post-masters woric doctorate post-doctorate worJc

What percentage of your clients is male?
What percentages of
Caucasian?
African American?
Hispanic?________

female?_____

your clients are:
______
Native American?
______
Asian American?
______
Other minorities?
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What type of client peculation do you predominately serve? Please circle the two
most common diagnostic categories or presenting concerns of your client
pcculatiai?
Circle two
a) Alcohol/chemical dependency.

g) Anxiety disorders.

b) Family/narital issues.

h) Perscxial growth issues.

c) Relationship issues

i) Somataform disorders,

d) Affective, mood disorders.

j) Personality disorders.

e) Psychotic disorders.

k) Disassociatd.ve disorders.

f) Organic Disorders.

11 Other (explain).________

What is your primary theoretical orientatdcn at this tdme?
Circle one
a) Cognitive, behavioral,or affective,

e) Transpersonal.

b) Psychodynamic.

f) Family systems orientation.

c) Oaject relations orinterpersonal.

g) Client Centered.

d) Gestalt.

i) Social learning theory.
h)

Other (please eoçlain).___
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Part II: Survey questions
For most of the following questions circle one
the following codes:
SA = Strongly Agree
A = Agree
D = Disagree
SD = Strongly Disagree

answer per question using one of

What percentage of your clients have r^x>rted to you having had an experience in
which, while awake, thQr felt (or even observed) themselves s^arate from their
body (sometimes called an out-of-body experience)?
Circle one
0%

1-3%

4-9%

10-20%

20-40%

>40%

What were your interpretations of this esçerience? (if you have not had aiy
clients r ^ r t such an esqperience to you, answer how you would react if this
occurred).
A) This ei^ierience suggests a behaviorial, psychological or
adjustment problem.
(circle one)
If your circled SA or A,
question, if not go to BThis problem may be due to:

SA

A

D SD

please answer the following

i) A bdiavioral, cognitive, or affective prdolem.
(circle one)

SA

A

D SD

ii) An unresolved conflict, or a defense
mechanism.
(circle one)

SA

A

D SD

iii) An organic problem or may have been drug
induced.
(circle erne) SA

A

D SD

A

D SD

iv) A mental disorder.
(circle cxie) SA

B) This experience suggests spiritual, emotional or
intellectual growth.
(circle one)

SA A

D

SD
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C) This experience was not really relevant to our therapy,
fcircle erne)

SA A

D

SO

What percentage of your clients have reported to you having had a mystical
(or spiritual) experience in whicdi two or more of the following were part of
the experience:
a) The client felt that he or she had lost his or her sense of self and
was absodsed into something greater than self.
b) The client felt that he or she had received knowledge about life or the
universe vrtiich could not be gained throu^ the use of the five senses.
c) The client felt that his or her thoughts, feelings, or behavior were
controlled by a force outside of the self.
d) The client reported entering a state of void or silence in whicdi
awareness was conplete but in which nothing exists.
Circle one
0%

1-3%

4-9%

10-20% 20-40%

>40%

What were your interpretaticxis of this experience? If you have not had any
clients report such an e^gierience to you answer how you would react if this
occurred.
A) This e:g)erience suggests a bAaviorial, psychological or
adjustment prchlem.
(circle one)
If your circled SA or A,
questicxi, if not go to B.
This problem may be due to:

SA

A

please

D SD
answer the following

i) A büiavioral, cognitive, or affective problem.
(circle one)

SA

A

D SD

ii) An unresolved conflict, or a defense
mechanism.
(circle one) SA

A

D SD

iii) An organic problem or may have (seen drug
induced.
(circle one) SA

A

D SD

A

D SD

iv) A maital disorder.
(circle one) SA
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B) % i s aq)erienoe suggests spiritual, emotional or
intellectual grcwtii.
(circle one)

SA A

D SD

C) Hiis e:q>erience was not really relevant to our therapy.
(circle one)

SA A

D SD

Have you (personally) ever had an out of body e:q>erience in w h i ^ you felt
yourself or observed yourself s^arate from your laody? Yes No
Have you ever liad a nystical,
spiritual or
you felt one with the universe? Yes No

transcendent e^gaerienceinwhich

Have you ever had a nystical,
spiritual or transcendent experienceinwhich
you felt you had learned something you could not have learned throu#i nomal
means? Yes No

Have you ever had a nystical, spiritual or transcendent e:qperience in vdiich
you felt a sense of silence Isut increased awareness? Yes No
Have you ever had a nystical, spiritual or transcendent ei^ierience in vdiich
you felt that you could not recreate the experience at will? Yes No

For the following questions we are interested in your opinions, there are no
riÿit or wrtmg answers.
Discussing nystical or
useful or productive.

spiritual e}q)eriences with
SA A

D

ny clients

is rarely

SD

Out-ofHtJody experiences are conmon human e:g>eriences vAich I find personally
interesting.
SA A

D

SD

When a colleague or friend begins to taDc akxxit having )aeen given a special
understanding of life from a Hi^ier Power, I find that I Isecome a bit
uncomfortable.
SA A

D

SD

I find that I am sometimes envious of persons vdio c^apear to be able to
spontaneous out-of-body or nystical esqieriences at will.
SA A

D

have

SD
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I enjoy doing thereby with clients more *Aen part of the discussion involves
their spiritual or nystical life
SA A

D

SD

I believe that people who talk about having
nystical
e}g>erienoes on a regular basis are not very well adjusted.
SA A

D

or spiritual

SD

When ny clients talk about nystical or religious issues I tend to direct the
discussion to more inportant issues.
SA A

D

SD

My own personal nystical or religious esgseriences are very useful in helping
ny clients vAio have had recent nystical experiences.
SA A

D

SD

It is inportant for most clients to experience transcendence or a spiritual
perspective about life to become well functicxiing individuals.
SA A
Ihe stucy of psycdiology and
academic fields.

SD

the st u^ of the spirit
SA A

THE END: Ohank you
evelope provided.

0

D

should remain separate

SD

for completing this survey.

Please return it in the
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Western Midiigan University
Department of Counselor Education and Counseling Pyschology
Kalamazoo, MicA. 49008
Dear Colleague:
% e attached questionnaire
is concerned with client and
therapist
percQJtions of unusual ejqieriences- The questionnaire is part of a larger
doctoral thesis being done at the D^artment of Counselor Education and
Counseling Psychology at Western Michigan University. The results of this
study may help in the development of counselor training material and may
lead to further criteria for future diagnostic manuals.
Professionally, we are interested in therapists' percepticxis and attitudes
of client experiences. In order to better understand what therapists think,
we have designed a brief and anonymous survey, and we are respectfully
requesting your help in completing it. Because your time is valuable, we've
structured the survey so that all you are asked to do is circle applicable
answers or write short responses.
Enclosed you will find a survey and a prepaid, self-addressed envelope. Part
I of the survey requests demographic information. Part II of the survey
contains 2 items on issues of treatment and diagnosis. D û s section can be
easily completed by having you circle an answer for eadi item. Because this
is an attitudinal surv^, pleaise respond with your initial impression, and
don't belabor your responses. When you have completed tlia survey, please
place it in the pr^aid envelope and mail it. On the prepaid envelope, you
will see an ID number. Die ID will allow us to know lAo has returned a
survey. Should we not receive your survey in 10 days, we will send you a
seccHid survey. After the second mailing, envelopes will be opened by a
counseling graduate student, who will discard the evelopes and return the
surveys to us. We, in turn, will destroy the master list with the names and
ID numbers. Dius, once envelopes are opened, your name will never be able to
be associated with a survey. Diese st^xs, ^Âile assuring anonymity, allow us
to send you a second survey should we not receive your original. Please be
aware that you can be omitted from the data pool up to the time envelopes
are opened and discarded. When we disseminate findings, only group results
will be r^xorted.
If you wish to receive a summary of this project, please send us your name
and address. We hope you provide your opiniœi on the status of our
profession. Thank you in advance for your consideration.
Sincerely yours,
Douglas W. Bentley, M.A.
Doctored. Candidate

—
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Table 16
Client OBE by Problem (OBE)
Problem (OBE)
Client OBE

Agree

Disagree

Few or none

18

11

Definitely some

15

12

Note. Total cases = 56. Missinq observations = 6.

Table 17
t Test for Independent Samples of Client OBE
by Problem Total (OBE)
Variable

No.

Mean

SD

SE

f

Ê

1.45

.489

Problem total (OBE)
Group 1

17

8.2941

1.759

.427

Group 2

11

8.9091

2.119

.639

Note. Group 1; Client OBE = few or none.
definitely some.

Group 2: Client OBE
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Table 18
Client QBE by Growth (QBE)
Growth (QBE)
Client OBF-

Agree

Disagree

Few or none

12

17

Definitely some

13

13

Note. Total cases = 55. Missina observations = 7.

Table 19
Client QBE by Relevance (QBE)
Relevance (QBE)
Client QBE

Agree

Disagree

Few or none

8

20

Definitely some

2

23

Note. Total cases = 53. Missing observations = 9.
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Table 20
t Test for Independent Samples of Client QBE
by Interpretation (QBE)
Variable

No.

Mean

SD

SE

f

Interpretation (QBE)
Group 1

24

7.8750

1.296

.265

Group 2

22

8.2727

1.296

.296

Note. Group 1: Client QBE = few or none.
definitely some.

1.14

Group 2:

.749

Client QBE =

Table 21
Client QBE by Mystical Report
Mystical report
Client QBE

Few or
none

Definitely
some

Few or none

27

4

Definitely some

13

15

Note. Total cases = 59. Missing observations = 3.
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Table 22
Client QBE by Counselor QBE
Counselor QBE
Client QBE

Yes

No

Few or none

7

25

14

15

Definitely some

Note. Total cases = 61. Missina observations = 1.

Table 23
Client QBE by Mystical (oneness)
Mystical (Oneness)
Client QBE

Yes

No

Few or none

12

20

Definitely some

17

12

Note. Total cases = 61. Missing observations = 1.
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Table 24
Client QBE by Mystical (Noetic)
Mystical (noetic)
Client QBE

Yes

No

Few or none

13

19

Definitely some

20

9

Note. Total cases = 61. Missina observations = 1.

Table 25
Client QBE by Mystical (Void)
Mystical (void)
Client QBE

Yes

No

Few or none

19

13

Definitely some

23

5

Note. Total cases = 60. Missing observations = 2.
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Table 26
Client QBE by Mystical (Passivity)
Mystical (passivity)
Client QBE

Yes

No

Few or none

19

12

Definitely some

20

8

Note. Total cases = 59. Missina observations = 3.

Table 27
t Test for Independent Samples of Client QBE by Attitude
Variable

SD

SE

No.

Mean

Group 1

33

25.8485

5.155

.897

Group 2

29

28.0000

4.629

.860

f

B.

Attitude

Note. Group 1: Client QBE = few or none.
definitely some.

Group 2:

1.24

.567

Client OBE =
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Table 28
Client OBE by Theory
Theory
Client QBE

High

Low

Few or none

20

13

Definitely some

22

7

Note. Total cases = 62. Missina observations = 0.

Table 29
Client OBE by Gender
Gender
Client OBE

Male

Few or none

18

9

9

20

Definitely some

Female

Note. Total cases = 62. Missing observations = 0.
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Table 30
Client OBE by Client Population
Client population
Client OBE

1

2

Combine

Few or none

7

10

16

Definitely some

6

8

15

Note. Total cases = 62. Missina observations = 0.

Table 31
Client OBE by Occupation
Occupation
Client OBE

1

2

3

Few or none

14

12

7

Definitely some

10

16

3

Note. Total cases = 62. Missing observations = 0. Occupation 1 =
psychologists. Occupation 2 = social workers. Occupation 3 = psy
chiatrists.
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Table 32
Client OBE by City
City
Client OBE

1

2

3

4

Few or none

13

6

6

8

Definitely some

15

6

5

2

Note. Total cases = 61. Missing observations = 1. City 1 = Grand
Rapids. City 2 = Lansing. City 3 = Detroit. City 4 = Kalamazoo.

Table 33
Client OBE by Education
Education
Client OBE

1

2

3

4

Few or none

7

4

14

8

10

9

6

4

Definitely some

Note. Total cases = 62. Missing observations = 0. Education 1 =
master’s. Education 2 = postmaster's. Education 3 = doctorate.
Education 4 = postdoctorate.
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Table 34
t Test for independent Samples of Client OBE
by Years in Practice
Variable

No.

Mean

SE

SD

f

Ë.

Years in practice
Group 1

32

15.7813

7.914

1.399

Group 2

29

12.1034

7.683

1.427

Note. GrouD 1 : Client OBE = few or nona
definitely some.

1.06

Group 2:

.878

Client OBE =

Table 35
Mystical Report by Problem (Mystical)
Problem (mystical)
Mystical report
Few or none
Definitely some

Agree

Disagree

20

13

7

12

Note. Total cases = 52. Missing observations = 10.

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

122

Table 36
t Test for Independent Samples of Mystical Report
by Problem Total (Mystical)
Variable

No.

Mean

SD

SE

f

E

1.73

.355

Problem total (mystical)
Group 1

17

8.2941

1.724

.418

Group 2

11

9.1429

2.268

.857

Note. GrouD 1: Mvstical reoort = few or none.
report = definitely some.

Group 2;

Mystical

Table 37
Mystical Report by Growth (Mystical)
Growth (mystical)
Mystical report
Few or none
Definitely some

Agree

Disagree

16

19

9

10

Note. Total cases = 54. Missing observations = 8.
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Table 38
Mystical Report by Relevance (Mystical)
Relevance (mystical)
Mystical report

Agree

Disagree

Few or none

4

25

Definitely some

1

17

Note. Total cases = 47. Missina observations = 15.

Table 39
t Test for Independent Samples of Mystical
Report by Interpretation (Mystical)
Variable

No.

Mean

SD

M

f

n

1.00

.961

Interpretation (mystical)
Group 1

29

7.9655

1.295

.240

Group 2

17

9.0588

1.298

.315

Note. Group 1: Mystical report = few or none.
report = definitely some.

Group 2:

Mystical
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Table 40
Mystical Report by Counselor OBE
Counselor OBE
Mystical report
Few or none
Definitely some

Yes

No

8

12

31

7

Note. Total cases = 58. Missina observations = 3.

Table 41
Mystical Report by Mystical (Oneness)
Mystical (oneness)
Yes

No

Few or none

14

14

Definitely some

25

5

Mystical report

Note. Total cases = 58. Missing observations = 3.
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Table 42
Mystical Report by Mystical (Noetic)
Mystical (noetic)
Mystical report

Yes

No

Few or none

16

16

Definitely some

23

3

Note. Total cases = 58. Missina observations = 3.

Table 43
Mystical Report by Mystical (Void)
Mystical (void)
Mystical report

Yes

No

Few or none

24

16

Definitely some

15

2

Note. Total cases = 57. Missing observations = 5.
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Table 44
Mystical Report by Mystical (Passivity)
Mystical (passivity)
Mystical report

Yes

No

Few or none

22

16

Definitely some

16

2

Note. Total cases = 56. Missing observations = 6.

Table 45
t Test for Independent Samples of Mystical
Report by Attitude
No.

Mean

Group 1

40

26.1750

5.228

.827

Group 2

19

28.6842

4.015

.921

Variable

SD

SE

f

B.

Attitude

Note. Group 1: Mystical report = few or none.
report = definitely some.

1.70
Group 2:

.229
Mystical
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Table 46
Mystical Report by Theory
Theory
High

Low

Few or none

24

16

Definitely some

15

4

Mystical report

Note. Total cases = 59. Missina observations = 3.

Table 47
Mystical Report by Gender
Gender
Mystical report
Few or none
Definitely some

Male

Female

19

21

6

13

Note. Total cases = 59. Missing observations = 3.
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Table 48
Mystical Report by Client Population
Client population
Mystical report
Few or none
Definitely some

1

2

Combine

10

10

20

3

7

9

Note. Total cases = 59. Missinq observations = 0.

Table 49
Mystical Report by Occupation
Occupation
Mystical report
Few or none
Definitely some

1

2

3

18

16

6

5

11

3

Note. Total cases = 59. Missing observations = 3. Occupation 1 =
psychologists. Occupation 2 = social workers. Occupation 3 = psy
chiatrists.
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Table 50
Mystical Report by City
City
Mystical report

1

2

3

4

Few or none

17

7

7

9

Definitely some

10

4

3

1

Note. Total cases = 58. Missinq observations = 3. City 1 = Grand
Rapids. City 2 = Lansing. City 3 = Detroit. City 4 = Kalamazoo.

Table 51
Mystical Report by Education
Education
Mystical report
Few or none
Definitely some

1

2

3

4

10

6

18

8

7

6

1

5

Note. Total cases = 59. Missing observations = 3. Education 1 =
master's. Education 2 = postmaster's. Education 3 = doctorate.
Education 4 = postdoctorate.
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Table 52
t Test for independent Samples of Mystical
Report by Years in Practice
Variable

No.

Mean

SD

SE

i

Ë

Years in practice
Group 1

40

14.7250

7.473

1.182

Group 2

19

11.5263

8.389

1.925

Note. Grouo 1: Mvstical reoort = few or none.
report = definitely some.

1.70
Group 2:

.229
Mystical

Table 53
t Test for Independent Samples of
Counselor OBE by Attitude
Variable

No.

Mean

SD

SE

f

E

Counselor OBE
Group 1

21

29.2857

4.595

1.003

Group 2

11

25.7250

4.777

0.755

Note. Group 1 : Counselor OBE = few or none.
OBE = definitely some.

1.08
Group 2:

.877
Counselor
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Table 54
t Test for independent Samples of
Mystical (Oneness) by Attitude
Variable

No.

Mean

SD

SE

f

Mystical (oneness)
Group 1

21

28.3448

3.696

0.686

Group 2

11

25.7250

4.777

1.002

Note. Grouo 1 = mystical (oneness): yes.
ness); no.

2.35

.025

Group 2 = mystical (one-

Table 55
t Test for Independent Samples of
Mystical (Noetic) by Attitude
Variable

No.

Mean

SD

SE

f

B

Mystical (noetic)
Group 1

33

28.9394

3.897

.678

Group 2

11

25.7250

4.777

.974

1.75

.131

Note. Group 1 = mystical (noetic): yes. Group 2 = mystical (noetic):
no.
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Table 56
t Test for Independent Samples of
Mystical (Void) by Attitude
Variable

No.

Mean

SD

SE

f

Ü

Mystical (void)
Group 1

42

28.4286

4.538

0 .700

Group 2

18

23.3889

4.327

1.020

1.10

863

Note. Grouo 1 = mvstical (void): yes. Group 2 = mystical (void) : no.

Table 57
t Test for Independent Samples of
Mystical (Passivity) by Attitude
Variable

No.

Mean

SD

SE

f

Mystical (passivity)
Group 1

39

28.6154

4.165

0.667

Group 2

20

23.4000

4.849

1.084

1.36

.415

Note. Group 1 = mystical (passivity): yes. Group 2 = mystical (pas
sivity): no.
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Table 58
Counselor OBE by Theory
Theory
Counselor OBE

High

Low

Yes

16

5

No

26

14

Note. Total cases = 61. Missinq observations = 1.

Table 59
Mystical (Oneness) by Theory
Theory
Mystical (oneness)

High

Low

Yes

22

7

No

20

12

Note. Total cases = 61. Missing observations = 1.
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Table 60
Mystical (Noetic) by Theory
Theory
Mystical (noetic)

High

Low

Yes

24

9

No

18

10

Note. Total cases = 61. Missinq observations = 1.

Table 61
Mystical (Void) by Theory
Theory
Mystical (void)

High

Low

Yes

33

9

No

8

10

Note. Total cases = 60. Missing observations = 2.
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Table 62
Mystical (Passivity) by Theory
Theory
Mystical (passivity)

High

Low

Yes

28

11

No

12

8

Note. Total cases = 59. Missina observations = 3.
Table 63
Counselor OBE by Gender
Gender
Counselor (OBE)

Male

Female

Yes

8

13

No

19

21

Note. Total cases = 61. Missing observations = 1.
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Table 64
Mystical (Oneness) by Gender
Gender
Mystical (oneness)

Male

Yes
No

Female

9

20

18

14

Note. Total cases = 61. Missina observations = 1.

Table 65
Mystical (Noetic) by Gender
Gender
Mystical (noetic)

Male

Female

Yes

12

21

No

15

13

Note. Total cases = 61. Missing observations = 1.
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Table 66
Mystical (Void) by Gender
Gender
Mystical (void)

Male

Female

Yes

17

25

No

10

8

Note. Total cases = 60. Missina observations = 2.

Table 67
Mystical (Passivity) by Gender
Gender
Mystical (passivity)

Male

Female

Yes

15

24

No

12

8

Note. Total cases = 59. Missing observations = 3.
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Table 68
Counselor OSE by Client Population
Client population
Client QBE

1

2

Yes

7

5

9

No

6

12

22

Combine

Note. Total cases = 61. Missing observations = 1.

Table 69
Mystical (Oneness) by Client Population
Client population
Mystical (oneness)

1

2

Combine

Yes

6

7

16

No

7

10

15

Note. Total cases = 61. Missing observations = 1.
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Table 70
Mystical (Noetic) by Client Population
Client population
Mystical (noetic)

1

2

Combine

Yes

8

7

18

No

5

10

13

Note. Total cases = 61. Missino observations = 1.

Table 71
Mystical (Void) by Client Population
Client population
Mystical (void)

1

2

Combine

Yes

8

8

26

No

5

8

5

Note. Total cases = 60. Missing observations = 2.
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Table 72
Mystical (Passivity) by Client Population
Client population
Mystical (passivity)
Yes
No

1

2

Combine

12

7

20

1

9

10

Note. Total cases = 59. Missinq observations = 3.

Table 73
Counselor OBE by Occupation
Occupation
1

2

3

Yes

5

13

3

No

18

15

7

Counselor OBE

Note. Total cases = 61. Missing observations = 1. Occupation 1 =
psychologists. Occupation 2 = social workers. Occupation 3 = psy
chiatrists.
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Table 74
Mystical (Oneness) by Occupation
Occupation
1

2

3

Yes

12

16

1

No

11

12

9

Mystical (oneness)

Note. Total cases = 61. Missino observations = 1. Occuoation 1 =
psychologists. Occupation 2 = social workers. Occupation 3 = psy
chiatrists.

Table 75
Mystical (Noetic) by Occupation
Occupation
Mystical (noetic)

1

2

3

Yes

9

21

3

No

14

7

7

Note. Total cases = 61, Missing observations = 1. Occupation 1 =
psychologists. Occupation 2 = social workers. Occupation 3 = psy
chiatrists.
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Table 76
Mystical (Void) by Occupation
Occupation
Mystical (void)

1

2

3

Yes

15

22

5

No

8

5

5

Note. Total cases = 60. Missino observations = 2. Occuoation 1 =
psychologists. Occupation 2 = social workers. Occupation 3 = psy
chiatrists.

Table 77
Mystical (Passivity) by Occupation
Occupation
Mystical (passivity)

1

2

3

Yes

12

23

4

No

10

4

6

Note. Total cases = 59. Missing observations = 3. Occupation 1 =
psychologists. Occupation 2 = social workers. Occupation 3 = psy
chiatrists.
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Table 78
Counselor OBE by Education
Education
Counselor OBE

1

2

3

4

Yes

8

6

3

4

No

9

7

17

7

Note. Total cases = 61. Missinq observations = 1. Education 1 =
master's. Education 2 = postmaster's. Education 3 = doctorate.
Education 4 = postdoctorate.

Table 79
Mystical (Oneness) by Education
Education
1

2

3

4

Yes

9

10

7

3

No

8

3

13

8

Mystical (oneness)

Note. Total cases = 61. Missing observations = 1. Education 1 =
master's. Education 2 = postmaster's. Education 3 = doctorate.
Education 4 = postdoctorate.
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Table 80
Mystical (Noetic) by Education
Education
Mystical (noetic)

1

2

3

Yes

13

10

5

5

No

4

3

15

6

4

Note. Total cases = 61. Missinq observations = 1. Education 1 =
master's. Education 2 = postmaster's. Education 3 = doctorate.
Education 4 = postdoctorate.

Table 81
Mystical (Void) by Education
Education
Mystical (void)
Yes
No

3

4

13

11

7

0

9

4

1

2

11
5

Note. Total cases = 60. Missing observations = 2. Education 1 =
master's. Education 2 = postmaster's. Education 3 = doctorate.
Education 4 = postdoctorate.
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Table 82
Mystical (Passivity) by Education
Education
Mystical (passivity)

1

2

3

4

Yes

14

12

8

5

No

2

1

11

6

Note. Total cases = 59. Missinq observations = 3. Education 1 =
master's. Education 2 = postmaster's. Education 3 = doctorate.
Education 4 = postdoctorate.

Table 83
Counselor by Age
Age
Counselor OBE

1

2

3

4

Yes

8

6

3

4

No

9

7

17

7

Note. Total cases = 61. Missing observations = 1. Age 1 = 31-40
years of age. Age 2 = 41-50 years of age. Age 3 = 51-60 years of
age. Age 4 = over 60 years of age.
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Table 84
Mystical (Oneness) by Age
Age
1

2

3

4

Yes

12

11

5

1

No

12

13

3

4

Mystical (oneness)

Note. Total cases = 61. Missing observations = 1. Age 1 = 31-40
years of age. Age 2 = 41-50 years of age. Age 3 = 51-60 years of
age. Age 4 = over 60 years of age.

Table 85
Mystical (Noetic) by Age
Age
Mystical (noetic)

1

2

3

4

Yes

15

10

5

3

No

9

14

3

2

Note. Total cases = 61. Missing observations = 1. Age 1 = 31-40
years of age. Age 2 = 41-50 years of age. Age 3 = 51-60 years of
age. Age 4 = over 60 years of age.
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Table 86
Mystical (Void) by Age
Age
Mystical (void)

1

2

3

4

Yes

16

15

7

4

No

7

9

1

1

Note. Total cases = 60. Missinq observations = 2. Age 1 = 31-40
years of age. Age 2 = 41-50 years of age. Age 3 = 51-60 years of
age. Age 4 = over 60 years of age.

Table 87
Mystical (Passivity) by Age
Age
1

2

3

4

Yes

16

14

5

4

No

7

10

2

1

Mystical (passivity)

Note. Total cases = 59. Missing observations = 3. Age 1 = 31-40
years of age. Age 2 = 41-50 years of age. Age 3 = 51-60 years of
age. Age 4 = over 60 years of age.
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Table 88
t Test for Independent Samples of Gender by Attitude
Variable

No.

Mean

SD

SE

Group 1

21

2 5.8140

5.589

1.076

Group 2

11

27.6571

4 .399

0.744

f

o

1.61

.189

Gender

Note. Group 1 = Gender: male. Group 2: Gender = female.

Table 89
Mystical (Oneness) by Counselor OBE
Counselor OBE
Mystical (oneness)

Yes

No

Yes

16

13

5

27

No

Note. Total cases = 61. Missing observations = 1.
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Table 90
Mystical (Noetic) by Counselor OBE
Counselor OBE
Mystical (noetic)

Yes

No

Yes

16

17

No

5

23

Note. Total cases = 61. Missinq observations = 1.

Table 91
Mystical (Void) by Counselor QBE
Counselor OBE
Mystical (void)

Yes

No

Yes

18

24

3

15

No

Note. Total cases = 60. Missing observations = 2.
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Table 92
Mystical (Passivity) by Counselor OBE
Counselor QBE
Mystical (passivity)

Yes

No

Yes

20

19

No

1

19

Note. Total cases = 59. Missing observations = 3.
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Human Subjects Institutonal Revew Board

W

estern

Date:

February 10, 1993

To:

Douglas Bentley

Kaianazoo. Michigan 49008-3899

I

M

ic h ig a n

U n iv e r s it y

From: M. Micliele Burnette, Chair
Re:

HSIRB Project Number 93-02-02

This letter will serve as confirmation that your research project entitled ’The ability of
counselors to perceive in their clients mystical experiences reported by the clients and how
counselor attttude affects this perception' has been approved under the exempt category of
review by the Human Subjects Institutional Review Board. The conditions and duration of this
approval are specified in ttie Policies of Western Michigan University. You may now begin to
implement the research as described in the approval application.
You must seek reapproval for any changes in this design. You must also seek reapproval if the
project extends beyond the termination date.
The Board wishes you success in the pursuit of your researdi goals.
Approval Termination:

xc:

February 10, 1994

Urbick, CECP

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

BIBLIOGRAPHY
Alcoholics Anonymous World Service, Inc.
mous. New York: Author.
Allport, G.
(1950).
Macmillan.

(1976).

Alcoholics anony

The individual and his religion.

New York:

American Psychiatric Association. (1987). Diagnostic and statistical
manual (3rd ed., revised). Washington, DC: Author.
Anthony, D., Robbins, T., Doucas, M., & Curtis, T. (1977). Patients
and pilgrims: Changing attitudes toward psychotherapy of converts
to Eastern mysticism. American Behavioral Scientist. 20. 861-886.
Arieti, S. (1967). The intraosvchic self. New York: Basic Books.
Arieti, S. (1976). Creativity: The magic synthesis. New York: Basic
Books.
Becker, S., & Forman, B. (1989). Zen Buddhism and the psychotherapy
of Milton Erickson: A transcendence of theory and self. Psycholo
gy: A Journal of Human Behavior. 26(2-3), 39-48.
Betty, L. (1984-85). An analysis of non-symbolic experience: The
mystic in everyman. Imagination. Cognition, and Personality. 4(2),
193-217.
Blackmore, S. (1982a). Have you ever had an OBE? The wording of
the question.
Journal of the Society for Psychical Research.
^ ( 7 9 1 ) , 292-302.
Blackmore, S. (1982b). Out-of-body experiences, lucid dreams, and
imagery: Two surveys. The Journal of the American Society for
Psychical Research. 76. 301-317.
Blackmore, S. (1984). A postal survey of OBEs and other experiences.
Journal of the Society for Psychical Research. 52(796), 225-244.
Bloomfield, H. (1980). Transcendental meditation as an adjunct to
therapy. In S. Boorstein (Ed.), Transpersonal psychotherapy (pp.
123-140). Palo Alto, CA: Science and Behavior Books.
Boisen, A. (1962). The exploration of the inner world.
Harper and Brothers.

New York:

Bowker, J. (1973). The sense of God. Oxford: Clarendon Press.
153

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

154
Bowlby, J. (1960). Grief and mourning in infancy and early childhood.
In R. S. Eissler, A. Freud, H. Hartman, & M. Kriss (Eds.), The psy
choanalytic study of the child (Vol. 15, pp. 9-52). New York:
International Universities Press.
Buber, M. (1952). Eclipse of God. New York: Harper and Row.
Bucke, R. (1969). Cosmic consciousness. New York: Dutton.
Buckley, P. (1981). Mystical experience and schizophrenia.
phrenia Bulletin. 7, 516-521.

Schizo

Campbell, J. (1972). Myths to live by. New York: Viking.
Capra, F. (1974). Modern physics and eastern philosophy.
Dimensions. 3(2), 3-8.

Human

Capra, F. (1976). The tao of physics. New York: Fontana/Collins.
Clark, W., & Raskin, M. (1967, September). LSD as a means of explor
ing the non-rational consciousness. Paper presented at the annual
meeting of the American Psychological Association, Washington,
DC.
Cornell, G. (1992, June 25). Spiritual world defies assumption. Lans
ing State Journal, p. 1.
Craft, J. (1985). Statistics and data analysis for social workers. Itasca,
IL: Peacock.
Cronbach, L. J. (1970). Essentials of psychological testing (3rd ed.).
New York: Harper and Row.
Cronbach, L. J. (1971). Test validation. In R. L. Thornkike (Ed.),
Educational measurement (2nd ed., pp. 443-450). Washington, D(i:
American Council on Education.
Davis, K. (1938). Mental hygiene and the class structure. Psychiatry.
1, 55-65.
Dean, S. (1973). Metapsychiatry: The interface between psychiatry
and mysticism. American Journal of Psychiatry. 130. 1036-1038.
Dean, S. (1976). A quest for purpose in psychic research.
Health and Society. 3. 114-121.

Mental

Dittes, J. (1971). Conceptual deprivation and statistical rigor. Journal
for the Scientific Study of Religion. 10. 393-395.
Dobrowski, K. (1964). Positive disintegration. Boston: Little, Brown.

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

155
Doods, E. (1951). The Greeks and the irrational. Berkeley: University
of California Press.
Eggan, D. (1966). Hoppi dreams in cultural perspective. Los Angeles:
University of California Press.
Eissler, K. (1962). On the metapsychology of the preconscious: A
tentative contribution to psychoanalytic morphology.
In R. S.
Eissler, A. Freud, H. Hartman, & M. Kriss (Eds.), The osvchoanalvtic
studv of the child (Vol. 17, pp. 9-52). New York: International
Universities Press.
Ellenberger, H. (1970). The discoverv of the unconscious. New York:
Basic Books.
Falk, A. (1982). The messiah and the Oelippoth: On the mental illness
of Sabbatai Sevi. Journal of Psvcholoov and Judaism. 7(1), 5-29.
FrankI, V. (1963).
Books.

Man's search for meaning.

New York:

Pocket

Freud, S. (1961). Civilization and its discontent. New York: Norton.
Freud, S. (1964). The future of an illusion. Garden City, NY: Double
day.
Gelderloos, P., Hermans, H., Ahlscrom, H., & Jacoby, H.
(1990).
Transcendence and psychological health: Studies with long-term
participants of the transcendental meditation and TM-Sidhi program.
Journal of Psvcholoov. 124(2). 177-197.
Glock, C., & Piazza, T. (1975). Explorations into the structuring of
reality. Paper presented at the annual Meetings for the Scientific
Study of Religion.
Greeley, A. (1974). Ecstasv:
NJ: Prentice-Hall.

A wav of knowing.

Englewood Cliffs,

Grof, S., & Grof, C. (1980), Forms of spiritual emergency. The spiritu
al emeraencv news letter ( p p . 1-2). Menlo Park: California Institute
of Transpersonal Psychology.
Hardyck, C., & Petrinovich, L. (1975). Understanding research in the
social sciences. Toronto, Ontario, Canada: Sanders.
Hastings, A. (1983). A counseling approach to parapsychological
experience. Journal of Transpersonal Psvcholoov. 15(3). 143-168.
Hay, D. (1982). Exploring inner space: Scientists and religious experi
ence. Harmondsworth, England: Penguin.

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

156
Hay, D., & Morisy, A. (1978). Reports of ecstatic, paranormal, or relig
ious experience in Great Britain and the United States; A compari
son of trends. Journal for the Scientific Studv of Religion. 17, 255266.
Hollingshead, A., & Redlich, F. (1958). Social class and mental illness.
New York: Wiley.
Hood, R. (1973). Forms of religious commitment. Review of Religious
Research. 15(1), 192-196.
Hood, R. (1974). Psychological strength and the report of intense relig
ious experience. Journal for the Scientific Studv of Religion. 13. 6571.
Hood, R. (1975). The construction and preliminary validation of meas
ure of reported mystical experience. Journal for the Scientific Studv
of Religion. 14. 29-41.
Hood, R. (1986). Mysticism in the psychology of religion. Journal of
Psvcholoov and Christianitv. 5(2), 46-49.
Hood, R., Hall, J., Watson, P., & Bidderman, M. (1979). Personality
correlates of the report of mystical experience. Psvcholooical Re
ports. 44. 804-806.
Horton, P. (1973). The mystical experience as a suicide prevention.
American Journal of Psvchiatrv. 130. 294-296.
Hutch, R. (1982). Are psychological studies of religion on the right
track. Religion. 12. 277-299.
Huxley, A. (1945). Perennial ohilosoohv. Salem, NH: Ayer.
Isaac, S., & Michael, W. (1984). Handbook in research and evaluation.
San Diego, CA: EdITS.
James, W. (1902).
Longmans.

The varieties of religious experience.

New York:

Jaspers, K. (1964). General osvchooathologv. Chicago: University of
Chicago Press.
Jung, C.
(1954). The development of oersonalitv. New York: Panthe
on Books.
Jung, C. (1958). Psvcholoov and religion: East
NJ: Princeton
University Press.

and west. Princeton,

Jung, C. (1963). Memories, dreams, reflections. New York:
Books.

Pantheon

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

157
Jung, C. (1972). Svnchronicitv. London: Rutledge.
Keutzer, C. (1978). Whatever turns you on: Triggers to transcendent
experiences. Journal of Humanistic Psvcholoov. 18(3). 77-88.
Kroll, J., & Deganck, R. (1986). The adolescence of a thirteenthcentury nun. Psvcholooical Medicine. 16. 745-756.
Laing, R. (1967).
Books.

The politics of experience.

New York:

Pantheon

Laing, R. (1972). Metanoia: Some experiences at Kingsley Hall,
London. In H. M. Ruitenbeck (Ed.), Going crazv (pp. 11-21). New
York: Bantam.
Landsborough, D. (1987). St. Paul and temporal lobe epilepsy. Journal
of Neuroloov. Neurosuroerv. and Psvchiatrv. 50. 659-664.
Laski, M. (1961). Ecstasv: A studv of some secular and religious
experiences. Bloomington: Indiana University Press.
Lukoff, D. (1985a). The diagnosis of mystical experiences with psycho
tic features. Journal of Transpersonal Psvcholoov. 17(21. 155-181.
Lukoff, D. (1985b). The myths of mental illness. Journal of Transper
sonal Psvcholoov. 17(2). 123-153.
Lukoff, D., & Francis, G. (1988). Transpersonal psychology research
review topic: Mystical experience. Journal of Transpersonal Psvcholoov. 20(2), 161-184.
Maréchal, J. (1964). Studies in the psvcholoov of the mvstics. New
York: Magi Books.
Margolis, R., & Eligson, K. (1979). A typology of religious experience.
Journal for the Scientific Studv of Religion. 18. 61-67.
Maslow, A. (1954).
and Row.

New York:

Harper

Maslow, A. (1964). Religions, values and peak-experiences.
bus: Ohio State University Press.

Colum

Maslow, A.
trand.

Motivation and oersonalitv.

(1968). Toward a psvcholoov of being. New York:

Nos

Maslow, A. (1973). The farther reaches of human nature. Harmonds
worth: Penguin.

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

158
Mathes, E., Zevon, M., Roter, P., & Joeger, S. (1982). Peak experience
tendencies: Scale development and theory testing. Journal of
Humanistic Psvcholoov. 22(3). 92-108.
Mellody, P. (1992, November).
Shame, soiritualitv. and recoverv.
Lecture given at conference, Muskegon, Ml.
Mendenhall, W.
(1979).
Introduction to orobabilitv and statistics.
Boston: Duxbury Press.
Miller, R., & Dollard, J. (1941). Social learning and imitation.
Haven, CT: Yale University Press.

New

Morrison, J., & Hanson, G. (1978). Clinical psychologists in the van
guard: Current attitudes toward mental illness. Professional PsvcholoQv. 5, 240-248.
Neuman, E. (1964). Mystical man. In J. Campbell (Ed.), The Mvstic
Vision (pp. 375-415). Princeton, NJ: Princeton University Press.
Noble, K. (1987). Psychological health and the experience of transcen
dence. Counseling Psvcholooist. 15. 601-614.
Oxman, T., Rosenberg, S., Schnurr, P., Tucker, G., & Gala, G. (1988).
The language of altered states. Journal of Nervous and Mental
Disease. 176. 401-408.
Pahnke, W. (1963). Drugs and mvsticism: An analvsis of the relation
ship between osvchedelic drugs and the mvstical consciousness.
Unpublished dissertation. Harvard University.
Pahnke, W., & Richards, W. (1966). Implications of LSD and experi
mental mysticism. Journal of Religion and Health. 5, 175-208.
Perry, J. (1977). Psychosis and the visionary mind. Journal of Altered
States of Consciousness. 3(1), 5-13.
Preston, J. (1984). Empiricism and the phenomenology of religious
experience. Mentalities. 2, 10-20.
Prince, R., & Savage, C. (1972). The mystical states and the concept
of regression. In J. White (Ed.), The highest state of consciousness
(pp. 114-134). New York: Anchor Books.
Reiff, P. (1966).
and Roe.

The triumph of the therapeutic.

New York:

Harper

Ring, K. (1980). Life at death: A scientific investigation of the near
death experience. New York: Quill.
Rogo, D. (1978). Mind bevond bodv. New York: Penguin Books.

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

159
Rogo, D. (1982). Psychological models of the out-of-body experience.
Journal of Paraosvcholoav. 46. 29-45.
Roper Organization. (1992). Unusual personal experiences. Las Vegas,
NV: Bigelow Holding Corporation.
Rosen, G. (1968). Madness in society. New York: Harper and Row.
Rowan, J. (1983). The real self and mystical experiences. Journal of
Humanistic Psvcholoov. 23(2). 9-27.
Runions, J. (1979). The mystical experience: A psychiatric reflection.
Canadian Journal of Psvchiatrv. 24(2), 147-151.
Sarbin, T., & Mancuso, J. (1970). Failure of moral enterprise: At
titudes of the public toward mental illness. Journal of Consulting
and Clinical Psychology. 35, 159-173.
Schultz, D. (1977). Growth osvcholoav:
sonality. New York: Nostrand.

Models of the healthy per

Spiegelman, J. (1976). Psychology and the occult. Journal of Trans
personal Psychology. 1_, 104-122.
SPSS, Inc. (1990). Statistical package for social science-expanded
[computer software]. Chicago: Author.
Stace, W. (1960a).
Books.

Mvsticism and philosophy.

New York:

Stace, W. (1960b). The teachings of the mvstics.
American Library.

Basic

New York:

New

Stern, C. (1985). There's no theory like no-theory: The Ericksonian
approach in perspective.
In J. Zeig (Ed.), Ericksonian osvchotherapv: Vol. 1. Structures (Preface, pp. i-iv) . New York: Brunner/Mazel.
Szasz, T. (1961).
Harper.

The mvth of mental illness.

New York:

Hoeber-

Szasz, T. (1970a). Ideology and insanity. New York: Doubleday.
Szasz, T. (1970b). The manufacture of madness. New York: Delta.
Thakur, S. (1979). Hidden variables, bootstraps, and Brahman. Journal
of the Society for Psychical Research. 50(781). 135-148.
Tillich, P. (1952). The courage to be. New Haven, CT: Yale University
Press.

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

160
Torry, E. (1974). The death of psvchiatrv. Philadelphia, PA: Chilton.
Underhill, E. (1955). Mvsticism. New York: Noonday Press.
Valiant, G. (1978). The distinction between prognosis and diagnosis in
schizophrenia. In L. Wynne, R. Cormwell, & S. Matthysee (Eds.),
The nature of schizophrenia ( d p . 509-518). New York: Wiley.
Watson, L., & Watson-Franke, M. (1977). Spirits, dreams, and the
resolution of conflict among urban Guajro women. Ethos. 5, 388408.
Wilber, K. (1980). The Atman oroiect. Wheaton, IL: Quest.
Wilber, K. (1981). Up from Eden. New York: Doubleday.
Wilber, K. (1984). The development of spectrum psychopathology:
Part 1. States and types of pathology. Journal of Transpersonal
Psvcholoov. 16(1). 75-118.
Wing, J. (1977). The limits of standardization. In V. Rakoff, H. Stancer, & H. Kedward (Eds.), Psvchiatric diagnosis (pp. 80-95). New
York: Brunner/Mazel.
Wuthnow, R.
(1976).
The consciousness reformation.
University of California Press.

Berkeley:

Wuthnow, R. (1978). Peak experiences: Some empirical tests. Journal
of Humanistic Psvcholoov. 18(3). 59-75.
Zeig, J. (Ed.). (1982). Preface. In J. Zeig (Ed.), Ericksonian approaches
to hvpnosis and psvchotheraov (p. vii). New York: Brunner/Mazel.

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

